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General Information 

 

Company and Contact 

Filing Fees 

Project Name: Status of Filing in Domicile:

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Large

Group Market Type: Employer, Association, Trust Overall Rate Impact:

Filing Status Changed: 07/31/2014

State Status Changed: Deemer Date:

Created By: Tony Weatherspoon Submitted By: Tony Weatherspoon

Corresponding Filing Tracking Number:

PPACA: Not PPACA-Related

PPACA Notes: null

Include Exchange Intentions: No

Filing Description:

This is our 2014 Large Employer Group Rate Filing.

Filing Contact Information
Catherine  Reifert, Manager catherine.l.reifert@kp.org

2101 E. Jefferson

Rockville, MD 20852

301-816-7346 [Phone]

301-816-7346 [FAX]

Filing Company Information
Kaiser Foundation Health Plan of
the Mid-Atlantic States, Inc.

2101 E Jefferson St.

Rockville, MD  20852

(301) 816-6867 ext. [Phone]

CoCode: 95639

Group Code:

Group Name:

FEIN Number: 52-0954463

State of Domicile: Maryland

Company Type: Health
Maintenance Organization

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:
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Rate Information 
Rate data applies to filing.

Filing Method:

Rate Change Type: %

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision:

Filing Method of Last Filing:

Company Rate Information

Company

Name:

Company

Rate

Change:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written

Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

Kaiser Foundation
Health Plan of the
Mid-Atlantic States,
Inc.

Increase 3.000% 3.000% $8,795,505 25,482 $290,140,424 35.000% -5.000%
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Rate Review Detail 

COMPANY:
Company Name: Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

HHS Issuer Id: 94506

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
2015 Large Group Benefits 49996

Trend Factors:

FORMS:
New Policy Forms: DC-LG-HMO-COST(01-15), DC-LG-POS-COST(01-15), DC-GRP-SEC3(01-15)

Affected Forms:

Other Affected Forms:

REQUESTED RATE CHANGE INFORMATION:
Change Period: Annual

Member Months: 733,778

Benefit Change: Increase

Percent Change Requested: Min: -5.0 Max: 35.0 Avg: 3.0

PRIOR RATE:
Total Earned Premium: 290,140,424.00

Total Incurred Claims: 239,213,563.00

Annual $: Min: 151.37 Max: 1,131.93 Avg: 395.41

REQUESTED RATE:
Projected Earned Premium: 298,935,929.00

Projected Incurred Claims: 246,465,238.00

Annual $: Min: 143.80 Max: 1,528.11 Avg: 407.39
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 2015 DC Large Group Rate
Filing Exhibits

DC-LG-HMO-COST(01-15),
DC-LG-POS-COST(01-15),
DC-GRP-SEC3(01-15)

New 2015 DC Large Group
Rate Filing
Exhibits_07252014.pdf
,

2 Attachment 1 DC-LG-HMO-COST(01-15),
DC-LG-POS-COST(01-15),
DC-GRP-SEC3(01-15)

New Attachment 1 - MAS
Benefit Factor Table
2015_07-24-
2014_Part1.pdf,
Attachment 1 - MAS
Benefit Factor Table
2015_07-24-
2014_Part2.pdf,

3 Attachment 2 DC-LG-HMO-COST(01-15),
DC-LG-POS-COST(01-15),
DC-GRP-SEC3(01-15)

New Attachment 2 - Out-of-
Area 2015 -
20140529.pdf,
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Exhibit 1 Trend Development

Exhibit 2 Projected Overall Revenue Target

Exhibit 3 Average Rate Increase by Market Segment

Exhibit 4 Base Rates and Adjustments

Exhibit 5 Demographic Factors

Exhibit 6 Pooling Levels

Exhibit 7 Credibility

Exhibit 8 Deferred Premium Financing 

Exhibit 9 Minimum and Maximum Rate Increases

Exhibit 10 Dominion Dental PMPMs Comparison

Exhibit 11 Premium Tax

Exhibit 12 DC and Jurisdictional Loss Ratios
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Table of Contents



Exhibit 1

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

2014 Trend Development

Cost Category Weight Trend

Hospital 17.6% 5.8%

Physician Internal 56.1% 8.7%

Referral 4.0% 3.9%

Rx 14.9% 5.0%

Other 7.3% 6.9%

Overall 100.0% 7.3%

2015 Trend Development

Cost Category Weight Trend

Hospital 17.6% 5.3%

Physician Internal 56.1% 8.0%

Referral 4.0% 3.6%

Rx 14.9% 3.0%

Other 7.3% 6.4%

Overall 100.0% 6.5%

Kaiser Foundation Health Plan, Inc. Confidential

7/25/2014
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Exhibit 2

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

MonthlyPlan

Medical Costs Paid Dollars

1 Jan-13 $323.16 320.22$                            $2.93

2 Feb-13 $305.02 301.97$                            $3.06

3 Mar-13 $316.73 313.19$                            $3.54

4 Apr-13 $334.07 329.47$                            $4.60

5 May-13 $337.32 331.54$                            $5.78

6 Jun-13 $316.75 309.90$                            $6.85

7 Jul-13 $333.40 323.43$                            $9.96

8 Aug-13 $336.33 322.28$                            $14.05

9 Sep-13 $314.37 296.14$                            $18.23

10 Oct-13 $361.92 328.47$                            $33.45

11 Nov-13 $325.64 272.43$                            $53.21

12 Dec-13 $320.32 185.05$                            $135.27

Average Net of $327.05

   Subrogation

Subrogation $0.64

Gross Claims PMPM 327.70$            

2014 Annual Trend of 6.5% applied over 2 years 13.4%

Average 371.68$            

Less Subrogation 0.64$                

Net Claims PMPM 371.04$            

Future & Historic Benefit Buydowns (7.38)$               (1% Buydown Assumption applied over 2 years)

Bad Debt & and other adjustments PMPM
1

(2.61)$               (See Exhibit 2b)

Buydown Adjusted PMPM 361.04$            

Loss Ratio 89.0%

Final Target 405.67$            

IBNR as of 12/31/2012

Projected Plan Overall Revenue Target 2014

1 Bad Debt consists of Member Billing Retroactivity (MBR) and nonpayment of uncollected member cost share shown in 

Exhibit 2b. MBR can be retro-enrollment (Kaiser newly identifies a member as being covered for a specified earlier time 

period) or retro-termination (a member is identified as ineligible or not covered by Kaiser for a specified earlier time period).

Kaiser Foundation Health Plan, Inc. Confidential

7/25/2014

S:\Actuarial\MA_Library\C. RATE_FILINGS\2015\Large Group\DC\

2015 DC Large Group Rate Filing Exhibits_07252014



Exhibit 2b

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

A Bad Debt - Member Billing Retroactivity

i 2014 Contra (excl DC Prem) (14,728,866)$   

ii Net MM less ASO& Medicaid 5,951,429        

A = i / ii Total Member Billing Retroactivity PMPM (2.47)$              

B Bad Debt - Member Cost Sharing

iii 2014 B Supp Rev 116,621,201$  

iv MM less ASO & Retro 5,951,429        

v = iii / iv Total Cost Sharing PMPM 19.60$             

vi Member Cost Sharing Bad Debt Assumption -0.7%

B =  v * vi Total Member Cost Sharing PMPM (0.14)$              

C = A + B  Bad Debt -- Member Billing Retroactivity and (2.61)$              

 Member Cost Sharing 

Bad Debt Assumptions

2013 Contra represents balance from Member Billing Retroactivity. Billing Retroactivity can be retro-

enrollment (Kaiser newly identifies a member as being covered for a specified earlier time period) or retro-

termination (a member is identified as ineligible or not covered by Kaiser for a specified earlier time period).

2013 B Supp Revenue represents total member cost share collected (including outpatient, optical and 

pharmacy copays). Member Cost Sharing Bad Debt assumption is portion of total member cost share that is 

assumed to be uncollected due to nonpayment. This number is the reported value taken from the general 

ledger.

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 3

Exhibit 3

2013 Target

Members Premium PMPM Premium PMPM Increase

Large Group 167,115                 410.44$              426.05$             3.8%

National 56,301                   361.64$              379.75$             5.0%

Mid Size Groups 46,537                   424.64$              432.24$             1.8%

Federal Employees - High 95,851                   467.93$              476.90$             1.9%

Federal Employees - Standard 40,384                   298.66$              303.11$             1.5%

Total* 406,188                 407.76$              420.12$             3.0%

*The total target premium of $420.12 is the policy year average. This number will differ slightly from the average 2014 target revenue in Exhibit 2 because not 

all groups have a January policy effective date and also because it is before bad debt.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Average Rate Increase by Market Segment

Commercial Market Segment
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Exhibit 4

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Base Rates and Adjustments

Manual Rate Expected Claims Adjustment NPS Segments Manual Base Rates

HMO POS & 3TP

Network Product Factor Year PMPM PMPM

Signature HMO 1.0000 2014 $431.73 $522.63

Signature Flex 1.0000 2015 $441.23 $534.12

Signature POS 1.0000 Overall Manual Base Rate Change 2.2% 2.2%

Select HMO 1.0500 2.2% is the overall change in the entire manual rate from 2014 to 2015.

Select Flex 1.0500

Select POS 1.0500 DEFAULT STEERAGE FACTORS

Kaiser Tier Network Tier Community Tier

Product Factor Factor Factor

Benefit Plan Tier Expected Claims Adjustments HMO 1.0000 0.0000 0.0000

For Utilization and Discounts Flex 0.6000 0.3600 0.0400

Network Tier Discount POS 0.6000 0.0000 0.4000

Tier Adjustment Type Type Factor

1.00 HMO Kaiser Tier 0.8500 Retention Relativity Scale

1.50 Flex Network Tier 0.9500 Scale 2008

1.75 POS Community Tier 1.0000 Members* 2014 2015

0-49 $52.10 $52.10

50-99 $50.46 $50.46

Benefit Plan Tier Expected Claims Adjustments 100-149 $48.85 $48.85

For KPIF 2 Tier Product 150-199 $47.26 $47.26

Network Tier Discount 200-299 $45.69 $45.69

Tier Adjustment Type 300-399 $44.13 $44.13

1.04 Kaiser Tier 400-499 $42.60 $42.60

500-999 $40.90 $40.90

1000-3399** $39.63 $39.63

Additional Annual Trend % 3400-4999 $38.52 $38.52

Trend 5000-9999 $38.00 $38.00

Network Product Added 10000-24999 $37.26 $37.26

Signature HMO 0% 25000-49999 $36.79 $36.79

Signature Flex 1.5% 50000+ $36.33 $36.33

Signature out 0% Non Standard Benefit Surcharge Factor 1.02                  

All others HMO Between 0% and 2% BENU Admin Load*** $3.00 PMPM

All others Flex Between 0% and 2% * Currrent Enrolled Members

All others out Between 0% and 2%
** For National accounts with greater than 10,000 enrolled members nationally but less than 3,400 enrolled 

members locally, use 39.626

*** TPA Benu Administrative Services does consolidated administration for products that involve KP and 

another carrier. A $3.00 PMPM load needs to be added to cover these services for multi-state groups.  

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 5

Renewals (Member Level Factors):

Medical Rx

Age Band Male Female Male Female

0-0 0.6199 0.5131 0.6199 0.5131

1-4 0.4525 0.3477 0.4525 0.3477

5-9 0.3494 0.2779 0.3494 0.2779

10-14 0.4814 0.4021 0.4814 0.4021

15-19 0.5971 0.7392 0.5971 0.7392

20-24 0.5605 1.0073 0.5605 1.0073

25-29 0.4776 1.3659 0.4776 1.3659

30-34 0.5649 1.3760 0.5649 1.3760

35-39 0.6864 1.2132 0.6864 1.2132

40-44 0.8813 1.1651 0.8813 1.1651

45-49 1.1169 1.3458 1.1169 1.3458

50-54 1.4676 1.5910 1.4676 1.5910

55-59 1.8576 1.8778 1.8576 1.8778

60-64 2.3011 2.2348 2.3011 2.2348

65-69 2.8285 2.6326 2.8285 2.6326

70-74 3.4849 3.1448 3.4849 3.1448

75-79 4.0418 3.5916 4.0418 3.5916

80-84 4.3730 4.0713 4.3730 4.0713

85-150 4.5577 4.3345 4.5577 4.3345

Prospects (Subscriber Level Factors):

One Tier

Medical Rx

Age Band Male Female Male Female

0-19 0.5629 0.6291 0.5629 0.6291

20-24 0.6043 0.9271 0.6043 0.9271

25-29 0.7864 1.3493 0.7864 1.3493

30-34 1.2417 1.6225 1.2417 1.6225

35-39 1.6142 1.7549 1.6142 1.7549

40-44 1.8956 1.8791 1.8956 1.8791

45-49 2.1522 2.0777 2.1522 2.0777

50-54 2.4254 2.2516 2.4254 2.2516

55-59 2.6903 2.4089 2.6903 2.4089

60-64 3.0628 2.5579 3.0628 2.5579

65+ 3.7913 3.0628 3.7913 3.0628

Two Tier

Medical Rx

Age Band Tier Male Female Male Female

0-19 Single 0.4884 0.5795 0.4884 0.5795

20-24 Single 0.4636 0.8361 0.4636 0.8361

25-29 Single 0.3973 1.1341 0.3973 1.1341

30-34 Single 0.4636 1.1423 0.4636 1.1423

35-39 Single 0.5712 1.0016 0.5712 1.0016

40-44 Single 0.7285 0.9685 0.7285 0.9685

45-49 Single 0.9271 1.1175 0.9271 1.1175

50-54 Single 1.2168 1.3162 1.2168 1.3162

55-59 Single 1.5397 1.5562 1.5397 1.5562

60-64 Single 1.9039 1.8460 1.9039 1.8460

65+ Single 2.4502 2.3178 2.4502 2.3178

0-19 Family 1.3658 1.1423 1.3658 1.1423

20-24 Family 1.3741 1.3990 1.3741 1.3990

25-29 Family 1.6225 1.8211 1.6225 1.8211

30-34 Family 1.9287 2.0695 1.9287 2.0695

35-39 Family 2.1688 2.2102 2.1688 2.2102

40-44 Family 2.4171 2.3840 2.4171 2.3840

45-49 Family 2.6903 2.6820 2.6903 2.6820

50-54 Family 2.9883 2.9966 2.9883 2.9966

55-59 Family 3.2946 3.3608 3.2946 3.3608

60-64 Family 3.7250 3.8327 3.7250 3.8327

65+ Family 4.6687 5.0329 4.6687 5.0329

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Demographic Factors
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Exhibit 5

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Prospect Groups (Subscriber Level Factors) Continued:

Three Tier

Medical Rx

Age Band Tier Male Female Male Female

0-19 Single 0.4884 0.5795 0.4884 0.5795

20-24 Single 0.4636 0.8361 0.4636 0.8361

25-29 Single 0.3973 1.1341 0.3973 1.1341

30-34 Single 0.4636 1.1423 0.4636 1.1423

35-39 Single 0.5712 1.0016 0.5712 1.0016

40-44 Single 0.7285 0.9685 0.7285 0.9685

45-49 Single 0.9271 1.1175 0.9271 1.1175

50-54 Single 1.2168 1.3162 1.2168 1.3162

55-59 Single 1.5397 1.5562 1.5397 1.5562

60-64 Single 1.9039 1.8460 1.9039 1.8460

65+ Single 2.4502 2.3178 2.4502 2.3178

0-19 Two Party 1.1010 1.0182 1.1010 1.0182

20-24 Two Party 1.1010 1.2582 1.1010 1.2582

25-29 Two Party 1.2251 1.5645 1.2251 1.5645

30-34 Two Party 1.3410 1.6225 1.3410 1.6225

35-39 Two Party 1.4072 1.5645 1.4072 1.5645

40-44 Two Party 1.5894 1.6473 1.5894 1.6473

45-49 Two Party 1.9287 2.0032 1.9287 2.0032

50-54 Two Party 2.4420 2.5248 2.4420 2.5248

55-59 Two Party 2.9966 3.1290 2.9966 3.1290

60-64 Two Party 3.6009 3.7664 3.6009 3.7664

65+ Two Party 4.5942 5.0164 4.5942 5.0164

0-19 Family 1.9701 1.6473 1.9701 1.6473

20-24 Family 1.7797 1.7301 1.7797 1.7301

25-29 Family 1.9619 2.1191 1.9619 2.1191

30-34 Family 2.1854 2.3261 2.1854 2.3261

35-39 Family 2.3757 2.4420 2.3757 2.4420

40-44 Family 2.6158 2.6489 2.6158 2.6489

45-49 Family 2.9386 3.0380 2.9386 3.0380

50-54 Family 3.3360 3.4767 3.3360 3.4767

55-59 Family 3.7499 3.8989 3.7499 3.8989

60-64 Family 4.1969 4.2714 4.1969 4.2714

65+ Family 5.1406 5.2813 5.1406 5.2813

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 5

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Prospect Groups (Subscriber Level Factors) Continued:

Four Tier

Medical Rx

Age Band Tier Male Female Male Female

0-19 Single 0.4884 0.5795 0.4884 0.5795

20-24 Single 0.4636 0.8361 0.4636 0.8361

25-29 Single 0.3973 1.1341 0.3973 1.1341

30-34 Single 0.4636 1.1423 0.4636 1.1423

35-39 Single 0.5712 1.0016 0.5712 1.0016

40-44 Single 0.7285 0.9685 0.7285 0.9685

45-49 Single 0.9271 1.1175 0.9271 1.1175

50-54 Single 1.2168 1.3162 1.2168 1.3162

55-59 Single 1.5397 1.5562 1.5397 1.5562

60-64 Single 1.9039 1.8460 1.9039 1.8460

65+ Single 2.4502 2.3178 2.4502 2.3178

0-19 EE & Spouse 1.4569 1.1506 1.4569 1.1506

20-24 EE & Spouse 1.3658 1.3079 1.3658 1.3079

25-29 EE & Spouse 1.4652 1.6225 1.4652 1.6225

30-34 EE & Spouse 1.5811 1.7218 1.5811 1.7218

35-39 EE & Spouse 1.6473 1.7384 1.6473 1.7384

40-44 EE & Spouse 1.8129 1.9122 1.8129 1.9122

45-49 EE & Spouse 2.1191 2.3095 2.1191 2.3095

50-54 EE & Spouse 2.5661 2.7896 2.5661 2.7896

55-59 EE & Spouse 3.0711 3.3111 3.0711 3.3111

60-64 EE & Spouse 3.6423 3.8658 3.6423 3.8658

65+ EE & Spouse 4.6273 5.0992 4.6273 5.0992

0-19 EE & Child(ren) 0.9768 1.0182 0.9768 1.0182

20-24 EE & Child(ren) 0.8940 1.2748 0.8940 1.2748

25-29 EE & Child(ren) 0.8526 1.6142 0.8526 1.6142

30-34 EE & Child(ren) 1.0265 1.7466 1.0265 1.7466

35-39 EE & Child(ren) 1.2665 1.7632 1.2665 1.7632

40-44 EE & Child(ren) 1.5231 1.7880 1.5231 1.7880

45-49 EE & Child(ren) 1.7384 1.9536 1.7384 1.9536

50-54 EE & Child(ren) 2.0364 2.1274 2.0364 2.1274

55-59 EE & Child(ren) 2.3095 2.3344 2.3095 2.3344

60-64 EE & Child(ren) 2.6489 2.6075 2.6489 2.6075

65+ EE & Child(ren) 3.2118 3.0794 3.2118 3.0794

0-19 Family 2.0860 1.8046 2.0860 1.8046

20-24 Family 1.8708 1.7880 1.8708 1.7880

25-29 Family 2.0777 2.2019 2.0777 2.2019

30-34 Family 2.2930 2.4171 2.2930 2.4171

35-39 Family 2.4585 2.5496 2.4585 2.5496

40-44 Family 2.6986 2.7979 2.6986 2.7979

45-49 Family 3.0131 3.2035 3.0131 3.2035

50-54 Family 3.4022 3.6257 3.4022 3.6257

55-59 Family 3.7995 4.0396 3.7995 4.0396

60-64 Family 4.2465 4.4204 4.2465 4.4204

65+ Family 5.2068 5.6786 5.2068 5.6786
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Exhibit 5

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Prospect Groups (Subscriber Level Factors) Continued:

Five Tier

Medical Rx

Age Band Tier Male Female Male Female

0-19 Single 0.4884 0.5795 0.4884 0.5795

20-24 Single 0.4636 0.8361 0.4636 0.8361

25-29 Single 0.3973 1.1341 0.3973 1.1341

30-34 Single 0.4636 1.1423 0.4636 1.1423

35-39 Single 0.5712 1.0016 0.5712 1.0016

40-44 Single 0.7285 0.9685 0.7285 0.9685

45-49 Single 0.9271 1.1175 0.9271 1.1175

50-54 Single 1.2168 1.3162 1.2168 1.3162

55-59 Single 1.5397 1.5562 1.5397 1.5562

60-64 Single 1.9039 1.8460 1.9039 1.8460

65+ Single 2.4502 2.3178 2.4502 2.3178

0-19 EE & Spouse 1.4569 1.1506 1.4569 1.1506

20-24 EE & Spouse 1.3658 1.3079 1.3658 1.3079

25-29 EE & Spouse 1.4652 1.6225 1.4652 1.6225

30-34 EE & Spouse 1.5811 1.7218 1.5811 1.7218

35-39 EE & Spouse 1.6473 1.7384 1.6473 1.7384

40-44 EE & Spouse 1.8129 1.9122 1.8129 1.9122

45-49 EE & Spouse 2.1191 2.3095 2.1191 2.3095

50-54 EE & Spouse 2.5661 2.7896 2.5661 2.7896

55-59 EE & Spouse 3.0711 3.3111 3.0711 3.3111

60-64 EE & Spouse 3.6423 3.8658 3.6423 3.8658

65+ EE & Spouse 4.6273 5.0992 4.6273 5.0992

0-19 EE & Child 0.8940 0.9685 0.8940 0.9685

20-24 EE & Child 0.8361 1.2251 0.8361 1.2251

25-29 EE & Child 0.7450 1.4900 0.7450 1.4900

30-34 EE & Child 0.8195 1.5149 0.8195 1.5149

35-39 EE & Child 0.9602 1.4238 0.9602 1.4238

40-44 EE & Child 1.1672 1.4403 1.1672 1.4403

45-49 EE & Child 1.4238 1.6473 1.4238 1.6473

50-54 EE & Child 1.7632 1.8956 1.7632 1.8956

55-59 EE & Child 2.1109 2.1605 2.1109 2.1605

60-64 EE & Child 2.4916 2.4751 2.4916 2.4751

65+ EE & Child 3.0628 2.9304 3.0628 2.9304

0-19 EE & Children 1.5231 1.3990 1.5231 1.3990

20-24 EE & Children 1.2086 1.5811 1.2086 1.5811

25-29 EE & Children 1.1341 1.8874 1.1341 1.8874

30-34 EE & Children 1.2996 2.0198 1.2996 2.0198

35-39 EE & Children 1.5562 2.0529 1.5562 2.0529

40-44 EE & Children 1.8294 2.1191 1.8294 2.1191

45-49 EE & Children 2.0860 2.3426 2.0860 2.3426

50-54 EE & Children 2.4337 2.5910 2.4337 2.5910

55-59 EE & Children 2.7731 2.8641 2.7731 2.8641

60-64 EE & Children 3.1539 3.1787 3.1539 3.1787

65+ EE & Children 3.7416 3.6092 3.7416 3.6092

0-19 Family 2.0860 1.8046 2.0860 1.8046

20-24 Family 1.8708 1.7880 1.8708 1.7880

25-29 Family 2.0777 2.2019 2.0777 2.2019

30-34 Family 2.2930 2.4171 2.2930 2.4171

35-39 Family 2.4585 2.5496 2.4585 2.5496

40-44 Family 2.6986 2.7979 2.6986 2.7979

45-49 Family 3.0131 3.2035 3.0131 3.2035

50-54 Family 3.4022 3.6257 3.4022 3.6257

55-59 Family 3.7995 4.0396 3.7995 4.0396

60-64 Family 4.2465 4.4204 4.2465 4.4204

65+ Family 5.2068 5.6786 5.2068 5.6786
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Exhibit 6

Group Size* Pooling Level

Quoted Before 7/26 Quoted After 7/26

Groups with over 100,000 members $1,500,000 $0.19 $0.19

Groups with 75,000 - 99,999 members $1,100,000 $0.20 $0.23

Groups with 50,000 - 74,999 members $825,000 $0.45 $0.32

Groups with 30,000 - 49,999 members $600,000 $1.01 $1.17

Groups with 20,000 - 29,999 members $425,000 $1.90 $2.54

Groups with 10,000 - 19,999 members $350,000 $2.57 $3.50

Groups with 5,000 - 9,999 members $300,000 $3.26 $4.33

Groups with 2,000 - 4,999 members $240,000 $4.53 $5.78

Groups with 1,000 - 1,999 members $175,000 $7.01 $8.67

Groups with 500 - 999 members $150,000 $8.51 $10.39

Groups with 300 - 499 members $95,000 $14.66 $17.20

Groups with under 300 members $66,000 $21.69 $24.76

Group specific experience will be adjusted for large unexpected

claims.  A pooling credit will be applied to adjust group specific

experience for amounts above the following pooling levels.  A pooling

charge will be applied to all groups of similar size to spread risk

under this fully insured product.

* average members in the experience period

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Pooling Levels

Pooling Charge
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Exhibit 7

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Group Size* Manual

Medical 

Resource 

Predictions

Experience

Groups with 1,000 or more members 0% 0% 100%

Groups with 900 - 999 members 0% 10% 90%

Groups with 800 - 899 members 0% 20% 80%

Groups with 700 - 799 members 0% 30% 70%

Groups with 600 - 699 members 0% 40% 60%

Groups with 500 - 599 members 0% 50% 50%

Groups with 400 - 499 members 20% 50% 30%

Groups with 300 - 399 members 30% 50% 20%

Groups with 200 - 299 members 40% 50% 10%

Groups with 100 - 199 members 50% 50% 0%

Groups with 50 - 99 members 50% 50% 0%

Groups with under 50 members 50% 50% 0%

* average members in the experience period

Credibility

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 8

The following increases will be applied to group-specific rates based on the

Deferred Premium Financing Option elected by the group and Alternate

Payment Plan for clients that pay premium late:

The Alternate Payment Plan (APP) calculation is as follows:

APP = (Group Specific PMPM x 7.25% x 15/365 x (# of 1/2 Months Late)/12

*For groups that are 13 months or more late

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Deferred Premium Financing Option*

Kaiser Foundation Health Plan, Inc. Confidential

7/25/2014

S:\Actuarial\MA_Library\C. RATE_FILINGS\2015\Large Group\DC\

2015 DC Large Group Rate Filing Exhibits_07252014



Exhibit 9

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Minimum and Maximum Rate Increases

The following maximum and minimum rate increase limits will be applied to each group's total increase:

Minimum Increase

All groups -5.0%

Maximum Increase

Groups with only HMO plans 15.0%

Maximum Increase

Groups with POS, PPO, or Out-of-Area plans, with or without HMO
1

35%

1
  The maximum rate increase will not apply to groups with a required rate increase >35% and loss ratio >100%  

for 2 consecutive periods.

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 10

Current Dental Plan Type
Dental Plan 

Code(s)
2015 PMPM Rate

2015 Charged 

PMPM

Preventive Plans

$0 Preventive Plan D $3.09 $3.09

$10 Preventive Plan H $2.64 $2.64

$30 Preventive Plan Commercial C, W $1.18 $1.18

$30 Preventive Plan Federal C $1.18 $1.18

$30 Preventive Plan Medicare T, V, Z  $1.18 $1.18
(these codes apply to 

Risk - L, P, R, U)

$30 Preventive Plan City of Baltimore C $1.18 $1.18

Point of Service Plans

Point of Service Base Plan Q $11.86 $11.86

Point of Service Second Level Plan E $16.86 $16.86

Point of Service Preferred Plan O $19.67 $19.67

Point of Service Plus Plan (Mandated POS, 

MD Only)

S
$17.02 Small Group Only - N/A

Maximum Out-of-Pocket Limit

$30 Preventive Plan All Other Plans $30 Preventive Plan All Other Plans

4000-9999 $6.72 $5.54 $6.72 Adult + $5.54

2500-3999 $7.91 $6.73 $7.91 Adult + $6.73

1500-2499 $9.27 $8.09 $9.27 Adult + $8.09

1000-1499 $10.40 $9.22 $10.40 Adult + $9.22

750-999 $11.27 $10.09 $11.27 Adult + $10.09

500-749 $12.15 $10.97 $12.15 Adult + $10.97

250-499 $13.38 $12.20 $13.38 Adult + $12.20

0-249 $21.44 $20.26 $21.44 Adult + $20.26

For 2015, due to Health Care Reform and mandates for Essential Health Benefits (EHBs), pediatric coverage on the Preventive and POS Plans has been carved out from our 

standard Dental Benefit and now stands alone as a buy-up option.  Services underneath the Pediatric Option will accumulate to the Medical Maximum Out-Of-Pocket (MOOP).

Adult Dental Rider

The Adult Dental Rider is the rate provided to groups seeking coverage for adults age 19 or older. 

Pediatric Dental Buy-Up Option

The Pediatric Buy-Up will be provided for all Preventive and POS Plans.  Dominion Dental will charge this rate for groups seeking coverage for children under the age of 19.  

These charges will be based on the Maximum Out-of-Pocket of the corresponding medical plan.  

2015 PMPM Rate 2015 Charged Rate

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Exhibit 10 - Comparison of 2015 Dominion PMPMs by plan to Kaiser Charged Dental PMPMs

Kaiser Foundation Health Plan of the Mid-Atlantic States entered into a dental services administration agreement with Dominion Dental Services USA, Inc. effective January 1, 

2008 to provide a portfolio of  Preventive and POS dental plans to our customers. Kaiser pays Dominion a designated PMPM administrative fee on a monthly basis based on 

the enrollment in each dental plan offered. The administrative fees cover all provider costs and claims reimbursements, member services, provider network development and 

Kaiser Foundation Health Plan, Inc. Confidential
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Exhibit 11

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

2015 Large Group Rate Filing

Premium Tax Factor 2%

Premium Tax
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Exhibit 12

Kaiser Health Plan of the Mid Atlantic States

50 Or More Subscribers Commerical Group Filing Block

2013 Filing DC Situs Groups Only

Exhibit 12 Requested Cost Report

January 2011 - December 2013

- - - - - - - - - - - - - - - - - Total Dollars Incurred - - - - - - - - - - - - - - - - - - -

Total Total PMPM Incurred

Revenue Rx Internal External Medical Cost Medical Cost Loss Ratios Members

Jan-11 $23,448,618 $2,290,360 $8,831,024 $6,975,354 $18,096,738 $271.79 77.18% 66,583

Feb-11 $23,003,282 $2,387,875 $8,519,707 $9,007,168 $19,914,750 $301.54 86.57% 66,044

Mar-11 $23,318,770 $2,793,848 $10,023,902 $7,947,316 $20,765,067 $314.50 89.05% 66,026

Apr-11 $23,310,280 $2,457,423 $9,144,638 $9,531,532 $21,133,593 $320.00 90.66% 66,043

May-11 $23,389,067 $2,477,610 $8,985,418 $7,912,027 $19,375,055 $293.13 82.84% 66,098

Jun-11 $21,411,987 $2,643,148 $9,297,796 $8,063,014 $20,003,959 $305.10 93.42% 65,566

Jul-11 $22,912,746 $2,405,256 $8,714,161 $8,176,085 $19,295,502 $295.80 84.21% 65,232

Aug-11 $23,047,288 $2,774,879 $9,863,525 $8,420,531 $21,058,935 $322.79 91.37% 65,240

Sep-11 $23,035,016 $2,606,977 $8,910,815 $7,414,808 $18,932,600 $291.47 82.19% 64,956

Oct-11 $23,030,408 $2,599,286 $9,437,002 $8,377,211 $20,413,498 $314.53 88.64% 64,901

Nov-11 $23,134,802 $2,579,710 $9,280,294 $7,183,481 $19,043,485 $293.79 82.32% 64,821

Dec-11 $22,356,452 $2,666,947 $9,334,655 $6,856,849 $18,858,450 $292.68 84.35% 64,434

Jan-12 $24,359,294 $2,742,184 $10,186,694 $6,734,345 $19,663,223 $299.06 80.72% 65,750

Feb-12 $23,440,278 $2,648,852 $10,251,476 $7,501,654 $20,401,982 $313.82 87.04% 65,011

Mar-12 $24,189,702 $2,791,959 $10,791,940 $6,677,466 $20,261,365 $312.41 83.76% 64,855

Apr-12 $23,709,480 $2,743,013 $10,131,918 $6,447,070 $19,322,001 $297.67 81.49% 64,911

May-12 $23,968,518 $2,860,679 $10,737,586 $7,127,687 $20,725,951 $320.15 86.47% 64,738

Jun-12 $23,833,894 $2,637,047 $10,470,139 $6,403,834 $19,511,020 $301.61 81.86% 64,689

Jul-12 $23,473,280 $2,592,767 $10,416,222 $6,929,881 $19,938,870 $307.47 84.94% 64,849

Aug-12 $23,851,646 $2,633,703 $11,095,357 $6,820,059 $20,549,119 $316.41 86.15% 64,945

Sep-12 $22,596,955 $2,393,851 $11,331,293 $6,275,157 $20,000,301 $308.45 88.51% 64,842

Oct-12 $24,008,965 $2,560,311 $11,058,879 $6,838,205 $20,457,395 $315.30 85.21% 64,882

Nov-12 $23,892,151 $2,485,313 $10,964,814 $6,777,146 $20,227,273 $313.08 84.66% 64,607

Dec-12 $24,079,917 $2,540,945 $10,258,451 $6,231,016 $19,030,412 $293.82 79.03% 64,769

Jan-13 $24,236,220 $2,615,977 $11,508,148 $6,286,151 $20,410,276 $308.77 84.21% 66,102

Feb-13 $25,227,673 $2,315,822 $10,779,265 $5,809,228 $18,904,315 $287.89 74.93% 65,666

Mar-13 $25,355,772 $2,737,890 $11,390,944 $7,307,185 $21,436,019 $327.44 84.54% 65,466

Apr-13 $25,169,241 $2,602,350 $11,949,595 $6,345,856 $20,897,800 $320.28 83.03% 65,248

May-13 $25,769,662 $2,643,997 $11,849,311 $7,661,517 $22,154,825 $340.70 85.97% 65,028

Jun-13 $26,512,709 $2,495,675 $10,864,455 $6,282,300 $19,642,429 $302.46 74.09% 64,943

Jul-13 $25,607,720 $2,774,209 $11,950,926 $6,885,745 $21,610,880 $330.94 84.39% 65,302

Aug-13 $25,204,967 $2,596,259 $12,057,645 $6,963,388 $21,617,291 $331.07 85.77% 65,295

Sep-13 $23,513,989 $2,554,160 $11,036,930 $6,361,347 $19,952,437 $305.39 84.85% 65,334

Oct-13 $26,353,414 $2,738,548 $13,004,329 $6,886,026 $22,628,903 $349.97 85.87% 64,659

Nov-13 $26,077,572 $2,456,491 $11,808,572 $6,328,962 $20,594,025 $319.18 78.97% 64,521

Dec-13 $26,559,077 $2,628,085 $10,677,715 $8,195,238 $21,501,038 $329.18 80.96% 65,316

2013 Cost $305,588,016 $31,159,462 $138,877,834 $81,312,942 $251,350,237 $321.06 82.25% 782,880

Total $866,390,810 $93,473,407 $376,915,539 $257,941,838 $728,330,783 $310.24 84.06% 2,347,672

- - - - - - - - - - - - - - Per Member Per Month Incurred - - - - - - - - - - - - -  

Notes:

*Revenue is the product of the PMPM billed rates by members for the given month.
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Exhibit 12b

Kaiser Health Plan of the Mid Atlantic States

50 Or More Subscribers Commerical Group Filing Block

2013 Filing All Situs (MD, DC, CA) Groups Only

Exhibit 12b Requested Cost Report

January 2011 - December 2013

- - - - - - - - - - - - - - - - - Total Dollars Incurred - - - - - - - - - - - - - - - - - - -

Total Total PMPM Incurred

Revenue Rx Internal External Medical Cost Medical Cost Loss Ratios Members

Jan-11 $147,012,088 $15,124,421 $55,347,377 $51,229,727 $121,701,525 $291.14 82.78% 418,024

Feb-11 $145,205,378 $16,259,189 $54,379,321 $51,577,362 $122,215,873 $296.49 84.17% 412,205

Mar-11 $148,103,445 $19,528,362 $62,928,564 $54,147,530 $136,604,457 $331.24 92.24% 412,408

Apr-11 $146,738,279 $18,706,765 $57,102,532 $51,454,727 $127,264,024 $309.32 86.73% 411,438

May-11 $145,352,058 $17,990,469 $57,268,792 $50,930,397 $126,189,658 $306.94 86.82% 411,118

Jun-11 $145,013,721 $18,310,220 $59,547,167 $49,976,186 $127,833,572 $311.85 88.15% 409,922

Jul-11 $145,638,976 $17,856,631 $56,233,061 $48,096,203 $122,185,896 $298.33 83.90% 409,563

Aug-11 $144,159,446 $17,875,668 $61,596,530 $50,392,502 $129,864,700 $317.75 90.08% 408,699

Sep-11 $145,647,213 $17,518,495 $56,640,540 $45,879,540 $120,038,575 $294.79 82.42% 407,194

Oct-11 $145,430,677 $17,061,065 $60,087,666 $48,325,962 $125,474,692 $308.61 86.28% 406,582

Nov-11 $145,397,143 $17,168,892 $59,022,893 $47,353,693 $123,545,478 $304.30 84.97% 406,000

Dec-11 $144,959,351 $17,856,741 $59,733,105 $46,598,512 $124,188,357 $306.70 85.67% 404,923

Jan-12 $150,524,334 $16,169,452 $65,849,598 $46,200,398 $128,219,447 $313.87 85.18% 408,505

Feb-12 $148,510,633 $15,844,936 $65,394,103 $45,593,033 $126,832,072 $313.28 85.40% 404,856

Mar-12 $151,651,416 $19,131,064 $69,141,011 $46,608,172 $134,880,247 $333.49 88.94% 404,449

Apr-12 $148,889,673 $16,922,960 $65,409,698 $44,504,698 $126,837,356 $314.69 85.19% 403,052

May-12 $148,508,032 $17,065,615 $68,381,336 $46,995,271 $132,442,223 $327.26 89.18% 404,698

Jun-12 $148,208,846 $18,136,154 $66,268,373 $41,370,948 $125,775,476 $312.59 84.86% 402,365

Jul-12 $148,079,148 $16,931,123 $66,068,695 $45,254,878 $128,254,696 $319.11 86.61% 401,915

Aug-12 $148,472,430 $18,171,777 $70,169,534 $44,478,540 $132,819,850 $330.64 89.46% 401,705

Sep-12 $147,209,439 $18,139,429 $66,686,831 $43,206,285 $128,032,546 $319.25 86.97% 401,040

Oct-12 $149,718,844 $17,820,197 $72,253,934 $43,979,522 $134,053,653 $333.90 89.54% 401,478

Nov-12 $148,841,081 $17,789,164 $70,015,399 $41,798,809 $129,603,373 $323.47 87.08% 400,670

Dec-12 $143,496,991 $19,192,671 $65,316,957 $39,427,670 $123,937,297 $308.95 86.37% 401,160

Jan-13 $153,332,374 $18,763,370 $74,232,743 $43,214,018 $136,210,132 $329.60 88.83% 413,261

Feb-13 $153,616,961 $18,617,297 $69,208,916 $40,415,133 $128,241,347 $315.03 83.48% 407,079

Mar-13 $154,031,469 $19,792,846 $71,623,568 $41,422,507 $132,838,921 $326.60 86.24% 406,734

Apr-13 $153,472,458 $18,461,036 $75,866,306 $43,941,962 $138,269,304 $340.91 90.09% 405,592

May-13 $153,887,023 $19,031,280 $75,257,366 $45,202,748 $139,491,394 $344.51 90.65% 404,900

Jun-13 $154,610,416 $18,582,250 $71,042,617 $41,961,980 $131,586,847 $324.65 85.11% 405,317

Jul-13 $154,739,583 $17,370,063 $75,976,091 $42,799,035 $136,145,189 $336.30 87.98% 404,827

Aug-13 $151,678,064 $18,414,594 $76,607,405 $43,237,144 $138,259,143 $342.11 91.15% 404,142

Sep-13 $149,441,108 $16,645,930 $70,638,027 $40,938,905 $128,222,862 $317.41 85.80% 403,969

Oct-13 $154,379,439 $17,347,371 $84,640,909 $44,346,913 $146,335,193 $363.36 94.79% 402,725

Nov-13 $153,646,182 $17,631,414 $74,788,535 $40,776,735 $133,196,683 $331.25 86.69% 402,106

Dec-13 $155,625,450 $17,391,657 $66,303,526 $46,829,985 $130,525,168 $323.71 83.87% 403,222

2013 Cost $1,842,460,528 $218,049,106 $886,186,010 $515,087,065 $1,619,322,182 $332.93 87.89% 4,863,874

Total $5,226,217,081 $625,496,148 $2,341,681,651 $1,589,237,903 $4,556,415,701 $320.88 87.18% 14,199,819

- - - - - - - - - - - - - - Per Member Per Month Incurred - - - - - - - - - - - - -  

Notes:

*Revenue is the product of the PMPM billed rates by members for the given month.
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ATTACHMENT 1

Benefit Adjustment Factors

Part 1



Benefit Category Description Benefit Option Code Benefit Option Description Tier Benefit Factor

N/A Pricing Changes - ACA Benefits N/A ACA Benefits 2015 - NGF 1 1.0002

N/A ACA - Lab, x-ray and other diagnotic tests N/A Lung Cancer Screening N/A $0.30 PMPM

N/A ACA - Preventive services, adult N/A Falls Prevention N/A $0.01 PMPM

N/A ACA - Preventive services, adult N/A Women's Health Services N/A $0.01 PMPM

N/A ACA - Prescription drugs N/A Breast Cancer Medication N/A $0.02 PMPM

N/A Residential Treatment Centers N/A Residential Treatment Centers N/A $0.05 PMPM

N/A Autism Benefit N/A Maryland - Children Age 2-19, Unlimited Benefit N/A $1.40 PMPM

N/A Autism Benefit N/A Virginia - Children Age 2-6, Unlimited Benefit - Renewal N/A $0.35 PMPM

N/A Autism Benefit N/A Virginia - Children Age 2-6, Unlimited Benefit - Prospect N/A $1.10 PMPM

N/A Accidental Dental Limit Removal N/A Accidental Dental Limit Removal N/A $0.00 PMPM

N/A Over-The-Counter Prescription Rx at $0 Copay N/A Over-The-Counter Prescription Rx at $0 Copay N/A $0.10 PMPM

N/A Genetic BRCA Testing N/A Genetic BRCA Testing N/A $0.10 PMPM

B005 Acupuncture services 1002247 Acupuncture Services, $10 copay/visit 30 visits/cont yr 1 1.0001

B005 Acupuncture services 1002253 Acupuncture Services, $20 copay/visit 15 visits/cont yr 1 1

B005 Acupuncture services 1002267 Acupuncture Services, not covered 1 1

B005 Acupuncture services 1006324 SF Acupuncture Services, $25 copay/visit unlimited visits 1 1

B005 Acupuncture services 1010353 SF Acupuncture Services, $20 copay/visit 30 visits/cal yr (combined with Chiro) 1 1

B005 Acupuncture services 1013781 Acupuncture Services, $30 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1016241 Acupuncture Services, $30 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1024702 SF Acupuncture Services, $30 copay/visit 30 visits/cal yr (combined with Chiro) 1 1

B005 Acupuncture services 1002266 Acupuncture Services, 40% coins 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1024907 Acupuncture Services, 20% coins 25 visits/cont yr 1 1.0001

B005 Acupuncture services 1024908 Acupuncture Services, 10% coins 25 visits/cont yr 1 1.0001

B005 Acupuncture services 1023664 (Medicaid) Acupuncture Services, not covered 1 1

B005 Acupuncture services 1002251 Acupuncture Services, $15 copay/visit 25 visits/cont yr 1 1.0001

B005 Acupuncture services 1002264 Acupuncture Services, 20% coins 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1010142 SF Acupuncture Services, $20 copay/visit 12 visits/cal yr 1 1

B005 Acupuncture services 1024906 Acupuncture Services, 30% coins 25 visits/cont yr 1 1.0001

B005 Acupuncture services 1002250 Acupuncture Services, $15 copay/visit 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1002624 Acupuncture Services, $40 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1010641 Acupuncture Services, $15 copay/visit 30 visits/cont yr 1 1.0001

B005 Acupuncture services 1002260 Acupuncture Services, $35 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002244 Acupuncture Services, $10 copay/visit 15 visits/cont yr 1 1.0001

B005 Acupuncture services 1002261 Acupuncture Services, $5 copay/visit 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1010141 SF Acupuncture Services, $25 copay/visit 12 visits/cal yr 1 1

B005 Acupuncture services 1021045 Acupuncture Services, $60 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002259 Acupuncture Services, $30 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002255 Acupuncture Services, $20 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1027262 Acupuncture Services, 20% coins 30 visits/cont yr 1 1.0001

B005 Acupuncture services 1027981 #N/A 1 1.0001

B005 Acupuncture services 1022801 Acupuncture Services, $40 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1002242 Acupuncture Services, $0 copay/visit 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1002243 Acupuncture Services, $0 copay/visit unlimited visits 1 1.0001

B005 Acupuncture services 1002245 Acupuncture Services, $10 copay/visit 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1002246 Acupuncture Services, $10 copay/visit 25 visits/cont yr 1 1.0001

B005 Acupuncture services 1002248 Acupuncture Services, $10 copay/visit 40 visits/cont yr 1 1.0001

B005 Acupuncture services 1002252 Acupuncture Services, $15 copay/visit 40 visits/cont yr 1 1.0001

B005 Acupuncture services 1002254 Acupuncture Services, $20 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002256 Acupuncture Services, $25 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002257 Acupuncture Services, $25 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1002258 Acupuncture Services, $25 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1002262 Acupuncture Services, $50 copay/visit 20 visits/cont yr 1 1

B005 Acupuncture services 1002263 Acupuncture Services, 20% coins 15 visits/cont yr 1 1.0001

B005 Acupuncture services 1004160 Acupuncture Services, 0% coins 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1004180 Acupuncture Services, 10% coins 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1004721 Acupuncture Services, $25 copay/visit 15 visits/cont yr 1 1

B005 Acupuncture services 1006529 SF Acupuncture Services, 10% coins 20 visits/cal yr 1 1.0001

B005 Acupuncture services 1007761 Acupuncture Services, $45 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1009382 Acupuncture Services, $0 copay/visit 40 visits/cont yr 1 1.0001

B005 Acupuncture services 1010563 SF Acupuncture Services, $25 copay/visit unlimited visits (DHM-Ded/MOOP) 1 1

B005 Acupuncture services 1013643 Acupuncture Services, $35 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1013725 SF Acupuncture Services, $40 copay, unlimited visits 1 1

B005 Acupuncture services 1017161 Acupuncture Services, $20 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1017641 Acupuncture Services, $35 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1018146 Acupuncture Services, $50 copay/visit 30 visits/cont yr 1 1

B005 Acupuncture services 1018147 Acupuncture Services, $50 copay/visit 40 visits/cont yr 1 1

B005 Acupuncture services 1021040 Acupuncture Services, $35 copay/visit unlimited visits 1 1

B005 Acupuncture services 1002249 Acupuncture Services, $15 copay/visit 10 visits/cont yr 1 1.0001

B005 Acupuncture services 1002265 Acupuncture Services, 30% coins 20 visits/cont yr 1 1.0001

B005 Acupuncture services 1004300 Acupuncture Services (MD), not covered 1 1

B005 Acupuncture services 1008834 SF Acupuncture Services, not covered 1 1

B005 Acupuncture services 1010623 Acupuncture Services, $45 copay/visit 20 visits/cont yr 1 1

B003 Allergy Injections, Primary Care 1022266 SF Allergy Injections, Primary Care, 20% coins 1 0.9998

B003 Allergy Injections, Primary Care 1002287 Allergy Injections, Primary Care, $0 copay 1 1

B003 Allergy Injections, Primary Care 1002293 Allergy Injections, Primary Care, $40 copay 1 0.9996

B003 Allergy Injections, Primary Care 1002300 Allergy Injections, Primary Care, over 5 y/o, $15 copay 1 0.9999

B003 Allergy Injections, Primary Care 1003681 Allergy Injections, Primary Care, 50% coins 1 0.9995

B003 Allergy Injections, Primary Care 1002387 Allergy Injections, Primary Care, over 5 y/o, $25 copay 1 0.9998

B003 Allergy Injections, Primary Care 1023541 Allergy Injections, Primary Care, over 5 y/o, $50 copay 1 0.9995

B003 Allergy Injections, Primary Care 1025828 Allergy Injections, Primary Care, 0% coins 1st 3 visits, then 0% after ded 1 1

B003 Allergy Injections, Primary Care 1023741 (Medicaid) Allergy Injections, Primary Care, $0 copay 1 1

B003 Allergy Injections, Primary Care 1025748 Allergy Injections, Primary Care, 5% coins 1 1

B003 Allergy Injections, Primary Care 1023742 (Medicaid) Allergy Injections, Primary Care, $2 copay 1 1

B003 Allergy Injections, Primary Care 1025747 Allergy Injections, Primary Care, 25% coins 1 0.9998

B003 Allergy Injections, Primary Care 1002395 Allergy Injections, Primary Care, over 5 y/o, $40 copay 1 0.9996

B003 Allergy Injections, Primary Care 1010494 SF Allergy Injections, Primary Care, over 5 y/o, $10 copay 1 0.9999

B003 Allergy Injections, Primary Care 1008933 SF Allergy Injections, Primary Care, over 5 y/o, $5 copay 1 1

B003 Allergy Injections, Primary Care 1010202 SF Allergy Injections, Primary Care, $25 copay 1 0.9998

B003 Allergy Injections, Primary Care 1025930 Allergy Injections, Primary Care, $50 copay 1 0.9996

B003 Allergy Injections, Primary Care 1002040 Allergy Injections, Primary Care, 20% coins 1 0.9998

B003 Allergy Injections, Primary Care 1002298 Allergy Injections, Primary Care, over 3 y/o, $20 copay 1 0.9998

B003 Allergy Injections, Primary Care 1010262 SF Allergy Injections, Primary Care, $20 copay 1 0.9998

B003 Allergy Injections, Primary Care 1017563 SF Allergy Injections, Primary Care, $35 copay 1 0.9997

B003 Allergy Injections, Primary Care 1024944 SF Allergy Injections, Primary Care, 15% coins 1 0.9999

B003 Allergy Injections, Primary Care 1002290 Allergy Injections, Primary Care, $20 copay 1 0.9998

B003 Allergy Injections, Primary Care 1004281 Allergy Injections, Primary Care, $35 copay 1 0.9997

B003 Allergy Injections, Primary Care 1002291 Allergy Injections, Primary Care, $25 copay 1 0.9998

B003 Allergy Injections, Primary Care 1023670 (Medicaid) Allergy Injections, Primary Care, $5 copay 1 1

B003 Allergy Injections, Primary Care 1001968 Allergy Injections, Primary Care, 10% coins 1 0.9999

B003 Allergy Injections, Primary Care 1001965 Allergy Injections, Primary Care, 0% coins 1 1

B003 Allergy Injections, Primary Care 1002137 Allergy Injections, Primary Care, 30% coins 1 0.9997

B003 Allergy Injections, Primary Care 1002288 Allergy Injections, Primary Care, $10 copay 1 0.9999

B003 Allergy Injections, Primary Care 1002289 Allergy Injections, Primary Care, $15 copay 1 0.9999

B003 Allergy Injections, Primary Care 1002292 Allergy Injections, Primary Care, $30 copay 1 0.9997

B003 Allergy Injections, Primary Care 1002294 Allergy Injections, Primary Care, $5 copay 1 1

B003 Allergy Injections, Primary Care 1002295 Allergy Injections, Primary Care, not covered 1 1

B003 Allergy Injections, Primary Care 1002296 Allergy Injections, Primary Care, over 3 y/o, $10 copay 1 0.9999

B003 Allergy Injections, Primary Care 1002299 Allergy Injections, Primary Care, over 5 y/o, $10 copay 1 0.9999



B003 Allergy Injections, Primary Care 1002301 Allergy Injections, Primary Care, over 5 y/o, $20 copay 1 0.9998

B003 Allergy Injections, Primary Care 1002391 Allergy Injections, Primary Care, over 5 y/o, $30 copay 1 0.9997

B003 Allergy Injections, Primary Care 1002398 Allergy Injections, Primary Care, over 5 y/o, $5 copay 1 1

B003 Allergy Injections, Primary Care 1006449 SF Allergy Injections, Primary Care, $0 copay 1 1

B003 Allergy Injections, Primary Care 1006574 SF Allergy Injections, Primary Care, 10% coins 1 0.9999

B003 Allergy Injections, Primary Care 1008835 SF Allergy Injections, Primary Care, over 5 y/o, $25 copay 1 0.9998

B003 Allergy Injections, Primary Care 1008895 SF Allergy Injections, Primary Care, $15 copay 1 0.9999

B003 Allergy Injections, Primary Care 1010478 SF Allergy Injections, Primary Care, over 5 y/o, $30 copay 1 0.9997

B003 Allergy Injections, Primary Care 1010585 SF Allergy Injections, Primary Care, $0 copay (DHM-Ded/MOOP) 1 1

B003 Allergy Injections, Primary Care 1002138 Allergy Injections, Primary Care, 40% coins 1 0.9996

B003 Allergy Injections, Primary Care 1002297 Allergy Injections, Primary Care, over 3 y/o, $15 copay 1 0.9999

B003 Allergy Injections, Primary Care 1004449 Allergy Injections, Primary Care, over 5 y/o, $35 copay 1 0.9997

B003 Allergy Injections, Primary Care 1010521 SF Allergy Injections, Primary Care, over 5 y/o, $20 copay 1 0.9998

B007 Ambulance Services 1002330 Ambulance Services 20% coins 1 0.999

B007 Ambulance Services 1006485 SF Ambulance Services $50 copay 1 0.9996

B007 Ambulance Services 1010270 SF Ambulance Services $100 copay 1 0.9992

B007 Ambulance Services 1023674 (Medicaid) Ambulance Services $0 copay  1 1

B007 Ambulance Services 1026229 SF Ambulance Services $0 Copay-(Ambulette 2014) 1 1

B007 Ambulance Services 1025494 Ambulance Services $0 Copay-(Ambulette 2014) 1 1

B007 Ambulance Services 1025794 Ambulance Services $25 Copay-(Ambulette 2014) 1 0.9998

B007 Ambulance Services 1025800 Ambulance Services 10% Copay-(Ambulette 2014) 1 0.9995

B007 Ambulance Services 1025798 Ambulance Services $75 Copay-(Ambulette 2014) 1 0.9994

B007 Ambulance Services 1026231 SF Ambulance Services 15% Copay-(Ambulette 2014) 1 0.9992

B007 Ambulance Services 1024946 SF Ambulance Services 15% coins 1 0.9992

B007 Ambulance Services 1025801 Ambulance Services 20% Copay-(Ambulette 2014) 1 0.999

B007 Ambulance Services 1025791 Ambulance Services $125 Copay-(Ambulette 2014) 1 0.999

B007 Ambulance Services 1025792 Ambulance Services $150 Copay-(Ambulette 2014) 1 0.9989

B007 Ambulance Services 1025795 Ambulance Services $250 Copay-(Ambulette 2014) 1 0.9986

B007 Ambulance Services 1025802 Ambulance Services 30% Copay-(Ambulette 2014) 1 0.9985

B007 Ambulance Services 1025793 Ambulance Services $200 Copay-(Ambulette 2014) 1 0.9981

B007 Ambulance Services 1025993 Ambulance Services -(Ambulette 2014) Not Covered 1 0.995

B007 Ambulance Services 1002321 Ambulance Services $100 copay 1 0.9992

B007 Ambulance Services 1003920 Ambulance Services 10% coins 1 0.9995

B007 Ambulance Services 1002323 Ambulance Services $25 copay 1 0.9998

B007 Ambulance Services 1002324 Ambulance Services $250 copay 1 0.9986

B007 Ambulance Services 1026301 SF Ambulance Services $150 Copay-(Ambulette 2014) 1 0.9989

B007 Ambulance Services 1002326 Ambulance Services $50 copay 1 0.9996

B007 Ambulance Services 1009702 Ambulance Services $200 copay 1 0.9981

B007 Ambulance Services 1025797 Ambulance Services $50 Copay-(Ambulette 2014) 1 0.9996

B007 Ambulance Services 1025992 DO NOT USE Ambulance Services -(Ambulette 2014) Not Covered 1 0.995

B007 Ambulance Services 1002332 Ambulance Services 40% coins 1 0.998

B007 Ambulance Services 1008829 SF Ambulance Services $75 copay 1 0.9994

B007 Ambulance Services 1025788 Ambulance Services $100 Copay-(Ambulette 2014) 1 0.9992

B007 Ambulance Services 1025803 Ambulance Services 40% Copay-(Ambulette 2014) 1 0.998

B007 Ambulance Services 1025796 Ambulance Services $35 Copay-(Ambulette 2014) 1 0.9997

B007 Ambulance Services 1025799 Ambulance Services 0% Copay-(Ambulette 2014) 1 1

B007 Ambulance Services 1022268 SF Ambulance Services 20% coins, Non emergency Ambulance Services 40% coins 1 0.999

B007 Ambulance Services 1002320 Ambulance Services $0 copay 1 1

B007 Ambulance Services 1002322 Ambulance Services $150 copay 1 0.9989

B007 Ambulance Services 1002325 Ambulance Services $35 copay 1 0.9997

B007 Ambulance Services 1002327 Ambulance Services $75 copay 1 0.9994

B007 Ambulance Services 1002328 Ambulance Services 0% coins 1 1

B007 Ambulance Services 1002331 Ambulance Services 30% coins 1 0.9985

B007 Ambulance Services 1002333 Ambulance Services, not covered 1 0.995

B007 Ambulance Services 1006441 SF Ambulance Services $150 copay 1 0.9989

B007 Ambulance Services 1006564 SF Ambulance Services 10% coins 1 0.9995

B007 Ambulance Services 1008886 SF Ambulance Services $0 copay 1 1

B007 Ambulance Services 1010247 SF Ambulance Services 20% coins 1 0.999

B007 Ambulance Services 1010594 SF Ambulance Services $150 copay (DHM-Ded/MOOP) 1 0.9989

B007 Ambulance Services 1018161 Ambulance Services $125 copay 1 0.999

B114 Applied Behavioral Analysis Services 1022821 Applied Behavioral Analysis Svcs, Beginning 2014 1 1

B036 Basic Durable Medical Equipment 1002364

Basic Durable Medical Equipment, 20% coins For 3 months following an IP hosp admit or OP 

surgery 1 0.9988

B036 Basic Durable Medical Equipment 1002371 Basic Durable Medical Equipment, 60% coins 1 0.9965

B036 Basic Durable Medical Equipment 1003743 Basic Durable Medical Equipment (3TP), 50% coins $5,000 DME max benefit/cont yr 1 0.9971

B036 Basic Durable Medical Equipment 1009112 Basic Durable Medical Equipment (3TP), 10% coins $3,000 DME max benefit/cont yr 1 0.9994

B036 Basic Durable Medical Equipment 1019403 Basic Durable Medical Equipment, 30% coins (Aug 2012) 1 0.9982

B036 Basic Durable Medical Equipment 1003654 Basic Durable Medical Equipment (3TP), 40% coins $3,000 DME max benefit/cont yr 1 0.9977

B036 Basic Durable Medical Equipment 1023686 (Medicaid) Basic Durable Medical Equipment, $5 copay 1 0.9998

B036 Basic Durable Medical Equipment 1025546 Basic Durable Medical Equipment, 5% coins (Aug 2012) 1 0.9997

B036 Basic Durable Medical Equipment 1024948 SF Basic Durable Medical Equipment, 15% coins 1 0.9991

B036 Basic Durable Medical Equipment 1025548 Basic Durable Medical Equipment, 15% coins (Aug 2012) 1 0.9991

B036 Basic Durable Medical Equipment 1025550 Basic Durable Medical Equipment, 25% coins (Aug 2012) 1 0.9985

B036 Basic Durable Medical Equipment 1002367

Basic Durable Medical Equipment, 30% coins For 3 months following an IP hosp admit or OP 

surgery 1 0.9982

B036 Basic Durable Medical Equipment 1006576 SF Basic Durable Medical Equipment, 10% coins 1 0.9994

B036 Basic Durable Medical Equipment 1019406 Basic Durable Medical Equipment, 60% coins (Aug 2012) 1 0.9965

B036 Basic Durable Medical Equipment 1002363 Basic Durable Medical Equipment, 20% coins $5,000 DME max benefit/cont yr 1 0.9988

B036 Basic Durable Medical Equipment 1023685 (Medicaid) Basic Durable Medical Equipment, $2 copay 1 0.9999

B036 Basic Durable Medical Equipment 1002366 Basic Durable Medical Equipment, 30% coins $5,000 DME max benefit/cont yr 1 0.9982

B036 Basic Durable Medical Equipment 1008838 SF Basic Durable Medical Equipment, 50% coins 1 0.9971

B036 Basic Durable Medical Equipment 1024062 (Medicaid) Basic Durable Medical Equipment, $0 copay 1 1

B036 Basic Durable Medical Equipment 1002368 Basic Durable Medical Equipment, 40% coins 1 0.9977

B036 Basic Durable Medical Equipment 1011742 Basic Durable Medical Equipment, 10% coins (DHM Ded only) 1 0.9994

B036 Basic Durable Medical Equipment 1019402 Basic Durable Medical Equipment, 20% coins (Aug 2012) 1 0.9988

B036 Basic Durable Medical Equipment 1002359

Basic Durable Medical Equipment, $0 copay For 3 months following an IP hosp admit or OP 

surgery 1 1

B036 Basic Durable Medical Equipment 1002360 Basic Durable Medical Equipment, 0% coins 1 1

B036 Basic Durable Medical Equipment 1002361 Basic Durable Medical Equipment, 10% coins 1 0.9994

B036 Basic Durable Medical Equipment 1002362 Basic Durable Medical Equipment, 20% coins 1 0.9988

B036 Basic Durable Medical Equipment 1002365 Basic Durable Medical Equipment, 30% coins 1 0.9982

B036 Basic Durable Medical Equipment 1002370 Basic Durable Medical Equipment, 50% coins 1 0.9971

B036 Basic Durable Medical Equipment 1002372 Basic Durable Medical Equipment, not covered 1 0.9941

B036 Basic Durable Medical Equipment 1003653 Basic Durable Medical Equipment (3TP), 30% coins $3,000 DME max benefit/cont yr 1 0.9982

B036 Basic Durable Medical Equipment 1003655 Basic Durable Medical Equipment (3TP), 40% coins $5,000 DME max benefit/cont yr 1 0.9977

B036 Basic Durable Medical Equipment 1003742 Basic Durable Medical Equipment (3TP), 50% coins $3,000 DME max benefit/cont yr 1 0.9971

B036 Basic Durable Medical Equipment 1004182 Basic Durable Medical Equipment, 50% coins $5,000 DME max benefit/cont yr 1 0.9971

B036 Basic Durable Medical Equipment 1006473 SF Basic Durable Medical Equipment, 20% coins 1 0.9988

B036 Basic Durable Medical Equipment 1008898 SF Basic Durable Medical Equipment, $0 copay 1 1

B036 Basic Durable Medical Equipment 1019399 Basic Durable Medical Equipment, $0 copay (Aug 2012) 1 1

B036 Basic Durable Medical Equipment 1019400 Basic Durable Medical Equipment, 0% coins (Aug 2012) 1 1

B036 Basic Durable Medical Equipment 1019401 Basic Durable Medical Equipment, 10% coins (Aug 2012) 1 0.9994

B036 Basic Durable Medical Equipment 1019404 Basic Durable Medical Equipment, 40% coins (Aug 2012) 1 0.9977

B036 Basic Durable Medical Equipment 1019405 Basic Durable Medical Equipment, 50% coins (Aug 2012) 1 0.9971

B036 Basic Durable Medical Equipment 1021601

Basic Durable Medical Equipment, 20% coins For 3 months following an IP hosp admit or OP 

surgery (Aug 2012) 1 0.9988

B036 Basic Durable Medical Equipment 1002358 Basic Durable Medical Equipment, $0 copay 1 1

B036 Basic Durable Medical Equipment 1002369

Basic Durable Medical Equipment, 40% coins For 3 months following an IP hosp admit or OP 

surgery 1 0.9977

B036 Basic Durable Medical Equipment 1006425 SF Basic Durable Medical Equipment, 30% coins 1 0.9982

B036 Basic Durable Medical Equipment 1009113 Basic Durable Medical Equipment (3TP), 20% coins $3,000 DME max benefit/cont yr 1 0.9988

B110 Behavioral Health CDIP (SF) 1006404 SF Behavioral Health CDIP, $500 copay/admit, up to 30 days/calendar yr 1 0.9997



B110 Behavioral Health CDIP (SF) 1010341 SF Behavioral Health CDIP, $100 copay/admit 1 0.9999

B110 Behavioral Health CDIP (SF) 1008878 SF Behavioral Health CDIP, $250 copay/admit 1 0.9997

B110 Behavioral Health CDIP (SF) 1006331 SF Behavioral Health CDIP, 30% coins, up to 30 days/calendar yr 1 0.9995

B110 Behavioral Health CDIP (SF) 1006596 SF Behavioral Health CDIP, 10% coins 1 0.9999

B110 Behavioral Health CDIP (SF) 1008961 SF Behavioral Health CDIP, $0 copay/admit 1 1

B110 Behavioral Health CDIP (SF) 1010144 SF Behavioral Health CDIP, 20% coins 1 0.9997

B110 Behavioral Health CDIP (SF) 1010565 SF Behavioral Health CDIP, 30% coins 1 0.9996

B110 Behavioral Health CDIP (SF) 1010574 SF Behavioral Health CDIP, $500 copay/admit 1 0.9993

B109 Behavioral Health MHIP (SF) 1008962 SF Behavioral Health MHIP, $0 copay/admit 1 1

B109 Behavioral Health MHIP (SF) 1010143 SF Behavioral Health MHIP, 20% coins 1 0.9997

B109 Behavioral Health MHIP (SF) 1010566 SF Behavioral Health MHIP, 30% coins 1 0.9996

B109 Behavioral Health MHIP (SF) 1010342 SF Behavioral Health MHIP, $100 copay/admit 1 0.9999

B109 Behavioral Health MHIP (SF) 1008877 SF Behavioral Health MHIP, $250 copay/admit 1 0.9997

B109 Behavioral Health MHIP (SF) 1006332 SF Behavioral Health MHIP, 30% coins, up to 30 days/calendar yr 1 0.9973

B109 Behavioral Health MHIP (SF) 1006405 SF Behavioral Health MHIP, $500 copay/admit, up to 30 days/calendar yr 1 0.999

B109 Behavioral Health MHIP (SF) 1006597 SF Behavioral Health MHIP, 10% coins 1 0.9992

B109 Behavioral Health MHIP (SF) 1010573 SF Behavioral Health MHIP, $500 copay/admit 1 0.9993

B010 Behavioral Health, IP 1002393 Behavioral Health, IP, $300 copay/admit 1 0.9996

B010 Behavioral Health, IP 1002411 Behavioral Health, IP, $75 copay/day 1 0.9999

B010 Behavioral Health, IP 1002420 Behavioral Health, IP, 10% coins with $500/$1000 ded 1 0.9999

B010 Behavioral Health, IP 1003820 Behavioral Health, IP (3TP), 30% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1004510 Behavioral Health, IP (MDSG), 0% coins up to 60 comb MHCD IP days 1 1

B010 Behavioral Health, IP 1007622 Behavioral Health, IP, $150 copay/day, $600 max/admission 1 0.9993

B010 Behavioral Health, IP 1002388 Behavioral Health, IP, $250 copay/admit 2 0.9997

B010 Behavioral Health, IP 1002417 Behavioral Health, IP, 10% coins with $250/$500 ded 2 0.9999

B010 Behavioral Health, IP 1003460 Behavioral Health, IP, 30% coins with $250/$500 ded 2 0.9996

B010 Behavioral Health, IP 1003818 Behavioral Health, IP (3TP), 10% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985

B010 Behavioral Health, IP 1002393 Behavioral Health, IP, $300 copay/admit 3 0.9996

B010 Behavioral Health, IP 1002411 Behavioral Health, IP, $75 copay/day 3 0.9999

B010 Behavioral Health, IP 1002421 Behavioral Health, IP, 20% coins 3 0.9997

B010 Behavioral Health, IP 1002427 Behavioral Health, IP, 35% coins 3 0.9995

B010 Behavioral Health, IP 1003802 Behavioral Health, IP (3TP), 20% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1007361 Behavioral Health, IP, 25% coins 3 0.9996

B010 Behavioral Health, IP 1002427 Behavioral Health, IP, 35% coins 1 0.9995

B010 Behavioral Health, IP 1016462 Behavioral Health, IP, 15% coins 1 0.9998

B010 Behavioral Health, IP 1003684 Behavioral Health, IP, 50% coins 2 0.9992

B010 Behavioral Health, IP 1002415 Behavioral Health, IP, 0% coins 3 1

B010 Behavioral Health, IP 1004866 Behavioral Health, IP, $1000 copay/admit 3 0.9987

B010 Behavioral Health, IP 1002425 Behavioral Health, IP, 30% coins 1 0.9996

B010 Behavioral Health, IP 1002425 Behavioral Health, IP, 30% coins 2 0.9996

B010 Behavioral Health, IP 1002424 Behavioral Health, IP, 20% coins with $750/$1500 ded 2 0.9997

B010 Behavioral Health, IP 1025556 Behavioral Health, IP, 5% coins 3 0.9999

B010 Behavioral Health, IP 1025461 Behavioral Health, IP, $250 copay/admit then 30% 1 0.9993

B010 Behavioral Health, IP 1025461 Behavioral Health, IP, $250 copay/admit then 30% 3 0.9993

B010 Behavioral Health, IP 1025563 Behavioral Health, IP, $300 copay/day, $900 max/admission 1 0.9988

B010 Behavioral Health, IP 1025563 Behavioral Health, IP, $300 copay/day, $900 max/admission 3 0.9988

B010 Behavioral Health, IP 1025563 Behavioral Health, IP, $300 copay/day, $900 max/admission 2 0.9988

B010 Behavioral Health, IP 1025553 Behavioral Health, IP, $250 copay/day upto $1000/admit 1 0.9987

B010 Behavioral Health, IP 1025553 Behavioral Health, IP, $250 copay/day upto $1000/admit 3 0.9987

B010 Behavioral Health, IP 1025580 Behavioral Health, IP, $250 copay/admit upto 4 days 3 0.9987

B010 Behavioral Health, IP 1025555 Behavioral Health, IP, $500 copay/day, $2000 max/admission 1 0.9973

B010 Behavioral Health, IP 1025555 Behavioral Health, IP, $500 copay/day, $2000 max/admission 3 0.9973

B010 Behavioral Health, IP 1025555 Behavioral Health, IP, $500 copay/day, $2000 max/admission 2 0.9973

B010 Behavioral Health, IP 1025578 Behavioral Health, IP, $500 copay/admit upto 4 days 1 0.9973

B010 Behavioral Health, IP 1025578 Behavioral Health, IP, $500 copay/admit upto 4 days 3 0.9973

B010 Behavioral Health, IP 1025578 Behavioral Health, IP, $500 copay/admit upto 4 days 2 0.9973

B010 Behavioral Health, IP 1025571 Behavioral Health, IP, $300 copay/day, upto 3 days 3 0.9988

B010 Behavioral Health, IP 1025567 Behavioral Health, IP, $500 copay/day, $2000 max/admission 1 0.9973

B010 Behavioral Health, IP 1023688 (Medicaid) Behavioral Health, IP, $15 copay/admit 1 1

B010 Behavioral Health, IP 1023687 (Medicaid) Behavioral Health, IP, $0 copay/admit 1 1

B010 Behavioral Health, IP 1002392 Behavioral Health, IP, $250 copay/day, $750 max/admission 1 0.999

B010 Behavioral Health, IP 1002419 Behavioral Health, IP, 10% coins with $300/$600 ded 1 0.9999

B010 Behavioral Health, IP 1002392 Behavioral Health, IP, $250 copay/day, $750 max/admission 2 0.999

B010 Behavioral Health, IP 1002421 Behavioral Health, IP, 20% coins 2 0.9997

B010 Behavioral Health, IP 1003802 Behavioral Health, IP (3TP), 20% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1007382 Behavioral Health, IP, $500 copay/day, $1500 max/admission 2 0.9981

B010 Behavioral Health, IP 1002392 Behavioral Health, IP, $250 copay/day, $750 max/admission 3 0.999

B010 Behavioral Health, IP 1002419 Behavioral Health, IP, 10% coins with $300/$600 ded 3 0.9999

B010 Behavioral Health, IP 1003801 Behavioral Health, IP (3TP), 10% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1004661 Behavioral Health, IP, 20% coins with $500/$1000 ded 3 0.9999

B010 Behavioral Health, IP 1003880 Behavioral Health, IP (3TP), 0% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1003802 Behavioral Health, IP (3TP), 20% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1004364 Behavioral Health, IP, 20% coins with $300/$600 ded 2 0.9997

B010 Behavioral Health, IP 1002380 Behavioral Health, IP (MDSG), $1000 copay/admit up to 60 comb MHCD IP days 1 0.9986

B010 Behavioral Health, IP 1023481 Behavioral Health, IP, $500 copay/admit (Mid-Lg DHM/HHM) 1 0.9993

B010 Behavioral Health, IP 1003880 Behavioral Health, IP (3TP), 0% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985

B010 Behavioral Health, IP 1025461 Behavioral Health, IP, $250 copay/admit then 30% 2 0.9993

B010 Behavioral Health, IP 1025580 Behavioral Health, IP, $250 copay/admit upto 4 days 2 0.9987

B010 Behavioral Health, IP 1002388 Behavioral Health, IP, $250 copay/admit 1 0.9997

B010 Behavioral Health, IP 1002421 Behavioral Health, IP, 20% coins 1 0.9997

B010 Behavioral Health, IP 1003819 Behavioral Health, IP (3TP), 20% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1002407 Behavioral Health, IP, $500 copay/admit 2 0.9993

B010 Behavioral Health, IP 1002428 Behavioral Health, IP, 40% coins 2 0.9994

B010 Behavioral Health, IP 1004394 Behavioral Health, IP, 10% coins with $200 ded 2 0.9999

B010 Behavioral Health, IP 1002385 Behavioral Health, IP, $200 copay/admit 3 0.9997

B010 Behavioral Health, IP 1002418 Behavioral Health, IP, 10% coins with $250/$750 ded 3 0.9999

B010 Behavioral Health, IP 1003880 Behavioral Health, IP (3TP), 0% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B010 Behavioral Health, IP 1002405 Behavioral Health, IP, $50 copay/admit 1 0.9999

B010 Behavioral Health, IP 1002420 Behavioral Health, IP, 10% coins with $500/$1000 ded 2 0.9999

B010 Behavioral Health, IP 1002381 Behavioral Health, IP, $150 copay/admit 1 0.9998

B010 Behavioral Health, IP 1003820 Behavioral Health, IP (3TP), 30% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B010 Behavioral Health, IP 1025556 Behavioral Health, IP, 5% coins 2 0.9999

B010 Behavioral Health, IP 1025580 Behavioral Health, IP, $250 copay/admit upto 4 days 1 0.9987

B010 Behavioral Health, IP 1025571 Behavioral Health, IP, $300 copay/day, upto 3 days 1 0.9988

B010 Behavioral Health, IP 1004661 Behavioral Health, IP, 20% coins with $500/$1000 ded 1 0.9999

B010 Behavioral Health, IP 1025567 Behavioral Health, IP, $500 copay/day, $2000 max/admission 3 0.9973

B010 Behavioral Health, IP 1002376 Behavioral Health, IP, $100 copay/admit 1 0.9999

B010 Behavioral Health, IP 1002415 Behavioral Health, IP, 0% coins 1 1

B010 Behavioral Health, IP 1003804 Behavioral Health, IP (3TP), 40% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1007441 Behavioral Health, IP, $400 copay/day, $1200 max/admission 1 0.9985

B010 Behavioral Health, IP 1002411 Behavioral Health, IP, $75 copay/day 2 0.9999

B010 Behavioral Health, IP 1003800 Behavioral Health, IP (3TP), 0% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1007441 Behavioral Health, IP, $400 copay/day, $1200 max/admission 2 0.9985

B010 Behavioral Health, IP 1002405 Behavioral Health, IP, $50 copay/admit 3 0.9999

B010 Behavioral Health, IP 1002428 Behavioral Health, IP, 40% coins 3 0.9994

B010 Behavioral Health, IP 1002420 Behavioral Health, IP, 10% coins with $500/$1000 ded 3 0.9999



B010 Behavioral Health, IP 1002426 Behavioral Health, IP, 30% coins with $500 ded 1 0.9996

B010 Behavioral Health, IP 1025556 Behavioral Health, IP, 5% coins 1 0.9999

B010 Behavioral Health, IP 1025553 Behavioral Health, IP, $250 copay/day upto $1000/admit 2 0.9987

B010 Behavioral Health, IP 1023689 (Medicaid) Behavioral Health, IP, $25 copay/admit 1 1

B010 Behavioral Health, IP 1003803 Behavioral Health, IP (3TP), 30% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1002399 Behavioral Health, IP, $400 copay/admit 3 0.9995

B010 Behavioral Health, IP 1021762 Behavioral Health, IP, 20% coins with $1500/$3000 IP Ded 1 0.9997

B010 Behavioral Health, IP 1002405 Behavioral Health, IP, $50 copay/admit 2 0.9999

B010 Behavioral Health, IP 1027181 (Medicaid) Behavioral Health, IP, not covered 1 0.9909

B010 Behavioral Health, IP 1027544 (Medicaid HC) Behavioral Health, IP, $0 copay/admit 1 1

B010 Behavioral Health, IP 1002373 Behavioral Health, IP, $0 copay/admit 1 1

B010 Behavioral Health, IP 1002375 Behavioral Health, IP (MDSG), $0 copay/admit up to 60 comb MHCD IP days 1 1

B010 Behavioral Health, IP 1002378 Behavioral Health, IP (MDSG), $150 copay/admit up to 60 comb MHCD IP days 1 0.9998

B010 Behavioral Health, IP 1002384 Behavioral Health, IP, $20 copay/day 1 0.9999

B010 Behavioral Health, IP 1002385 Behavioral Health, IP, $200 copay/admit 1 0.9997

B010 Behavioral Health, IP 1002396 Behavioral Health, IP, $350 copay/admit 1 0.9996

B010 Behavioral Health, IP 1002399 Behavioral Health, IP, $400 copay/admit 1 0.9995

B010 Behavioral Health, IP 1002402 Behavioral Health, IP, $450 copay/admit 1 0.9994

B010 Behavioral Health, IP 1002406 Behavioral Health, IP, $50 copay/day 1 0.9999

B010 Behavioral Health, IP 1002407 Behavioral Health, IP, $500 copay/admit 1 0.9993

B010 Behavioral Health, IP 1002417 Behavioral Health, IP, 10% coins with $250/$500 ded 1 0.9999

B010 Behavioral Health, IP 1002418 Behavioral Health, IP, 10% coins with $250/$750 ded 1 0.9999

B010 Behavioral Health, IP 1002423 Behavioral Health, IP, 20% coins with $250/$500 ded 1 0.9997

B010 Behavioral Health, IP 1002424 Behavioral Health, IP, 20% coins with $750/$1500 ded 1 0.9997

B010 Behavioral Health, IP 1002428 Behavioral Health, IP, 40% coins 1 0.9994

B010 Behavioral Health, IP 1002429 Behavioral Health, IP, not covered 1 0.9909

B010 Behavioral Health, IP 1003460 Behavioral Health, IP, 30% coins with $250/$500 ded 1 0.9996

B010 Behavioral Health, IP 1003684 Behavioral Health, IP, 50% coins 1 0.9992

B010 Behavioral Health, IP 1003800 Behavioral Health, IP (3TP), 0% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1003805 Behavioral Health, IP (3TP), 50% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1003821 Behavioral Health, IP (3TP), 40% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1003822 Behavioral Health, IP (3TP), 50% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1004364 Behavioral Health, IP, 20% coins with $300/$600 ded 1 0.9997

B010 Behavioral Health, IP 1004394 Behavioral Health, IP, 10% coins with $200 ded 1 0.9999

B010 Behavioral Health, IP 1004504 Behavioral Health, IP (MDSG), $500 copay/admit up to 60 comb MHCD IP days 1 0.9993

B010 Behavioral Health, IP 1007361 Behavioral Health, IP, 25% coins 1 0.9996

B010 Behavioral Health, IP 1007382 Behavioral Health, IP, $500 copay/day, $1500 max/admission 1 0.9981

B010 Behavioral Health, IP 1002373 Behavioral Health, IP, $0 copay/admit 2 1

B010 Behavioral Health, IP 1002376 Behavioral Health, IP, $100 copay/admit 2 0.9999

B010 Behavioral Health, IP 1002381 Behavioral Health, IP, $150 copay/admit 2 0.9998

B010 Behavioral Health, IP 1002384 Behavioral Health, IP, $20 copay/day 2 0.9999

B010 Behavioral Health, IP 1002393 Behavioral Health, IP, $300 copay/admit 2 0.9996

B010 Behavioral Health, IP 1002396 Behavioral Health, IP, $350 copay/admit 2 0.9996

B010 Behavioral Health, IP 1002402 Behavioral Health, IP, $450 copay/admit 2 0.9994

B010 Behavioral Health, IP 1002406 Behavioral Health, IP, $50 copay/day 2 0.9999

B010 Behavioral Health, IP 1002416 Behavioral Health, IP, 10% coins 2 0.9999

B010 Behavioral Health, IP 1002418 Behavioral Health, IP, 10% coins with $250/$750 ded 2 0.9999

B010 Behavioral Health, IP 1002419 Behavioral Health, IP, 10% coins with $300/$600 ded 2 0.9999

B010 Behavioral Health, IP 1002422 Behavioral Health, IP, 20% coins with $1000/$2000 ded 2 0.9997

B010 Behavioral Health, IP 1002423 Behavioral Health, IP, 20% coins with $250/$500 ded 2 0.9997

B010 Behavioral Health, IP 1002426 Behavioral Health, IP, 30% coins with $500 ded 2 0.9996

B010 Behavioral Health, IP 1002427 Behavioral Health, IP, 35% coins 2 0.9995

B010 Behavioral Health, IP 1002429 Behavioral Health, IP, not covered 2 0.9909

B010 Behavioral Health, IP 1003801 Behavioral Health, IP (3TP), 10% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1003803 Behavioral Health, IP (3TP), 30% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1003805 Behavioral Health, IP (3TP), 50% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1003819 Behavioral Health, IP (3TP), 20% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985

B010 Behavioral Health, IP 1003820 Behavioral Health, IP (3TP), 30% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985

B010 Behavioral Health, IP 1003821 Behavioral Health, IP (3TP), 40% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985

B010 Behavioral Health, IP 1004661 Behavioral Health, IP, 20% coins with $500/$1000 ded 2 0.9999

B010 Behavioral Health, IP 1007361 Behavioral Health, IP, 25% coins 2 0.9996

B010 Behavioral Health, IP 1007622 Behavioral Health, IP, $150 copay/day, $600 max/admission 2 0.9993

B010 Behavioral Health, IP 1002373 Behavioral Health, IP, $0 copay/admit 3 1

B010 Behavioral Health, IP 1002376 Behavioral Health, IP, $100 copay/admit 3 0.9999

B010 Behavioral Health, IP 1002381 Behavioral Health, IP, $150 copay/admit 3 0.9998

B010 Behavioral Health, IP 1002384 Behavioral Health, IP, $20 copay/day 3 0.9999

B010 Behavioral Health, IP 1002388 Behavioral Health, IP, $250 copay/admit 3 0.9997

B010 Behavioral Health, IP 1002396 Behavioral Health, IP, $350 copay/admit 3 0.9996

B010 Behavioral Health, IP 1002402 Behavioral Health, IP, $450 copay/admit 3 0.9994

B010 Behavioral Health, IP 1002406 Behavioral Health, IP, $50 copay/day 3 0.9999

B010 Behavioral Health, IP 1002407 Behavioral Health, IP, $500 copay/admit 3 0.9993

B010 Behavioral Health, IP 1002416 Behavioral Health, IP, 10% coins 3 0.9999

B010 Behavioral Health, IP 1002417 Behavioral Health, IP, 10% coins with $250/$500 ded 3 0.9999

B010 Behavioral Health, IP 1002422 Behavioral Health, IP, 20% coins with $1000/$2000 ded 3 0.9997

B010 Behavioral Health, IP 1002423 Behavioral Health, IP, 20% coins with $250/$500 ded 3 0.9997

B010 Behavioral Health, IP 1002424 Behavioral Health, IP, 20% coins with $750/$1500 ded 3 0.9997

B010 Behavioral Health, IP 1002426 Behavioral Health, IP, 30% coins with $500 ded 3 0.9996

B010 Behavioral Health, IP 1002429 Behavioral Health, IP, not covered 3 0.9909

B010 Behavioral Health, IP 1003460 Behavioral Health, IP, 30% coins with $250/$500 ded 3 0.9996

B010 Behavioral Health, IP 1003800 Behavioral Health, IP (3TP), 0% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1003803 Behavioral Health, IP (3TP), 30% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1003805 Behavioral Health, IP (3TP), 50% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1003818 Behavioral Health, IP (3TP), 10% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B010 Behavioral Health, IP 1003819 Behavioral Health, IP (3TP), 20% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B010 Behavioral Health, IP 1003821 Behavioral Health, IP (3TP), 40% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B010 Behavioral Health, IP 1004364 Behavioral Health, IP, 20% coins with $300/$600 ded 3 0.9997

B010 Behavioral Health, IP 1004394 Behavioral Health, IP, 10% coins with $200 ded 3 0.9999

B010 Behavioral Health, IP 1007382 Behavioral Health, IP, $500 copay/day, $1500 max/admission 3 0.9981

B010 Behavioral Health, IP 1007441 Behavioral Health, IP, $400 copay/day, $1200 max/admission 3 0.9985

B010 Behavioral Health, IP 1007622 Behavioral Health, IP, $150 copay/day, $600 max/admission 3 0.9993

B010 Behavioral Health, IP 1002389 Behavioral Health, IP (MDSG), $250 copay/admit up to 60 comb MHCD IP days 1 0.9997

B010 Behavioral Health, IP 1002416 Behavioral Health, IP, 10% coins 1 0.9999

B010 Behavioral Health, IP 1002422 Behavioral Health, IP, 20% coins with $1000/$2000 ded 1 0.9997

B010 Behavioral Health, IP 1003801 Behavioral Health, IP (3TP), 10% coins, MH 45 days/cont yr, CD 40 days/cont yr 1 0.9997

B010 Behavioral Health, IP 1003818 Behavioral Health, IP (3TP), 10% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 1 0.9985

B010 Behavioral Health, IP 1004866 Behavioral Health, IP, $1000 copay/admit 1 0.9987

B010 Behavioral Health, IP 1002385 Behavioral Health, IP, $200 copay/admit 2 0.9997

B010 Behavioral Health, IP 1002399 Behavioral Health, IP, $400 copay/admit 2 0.9995

B010 Behavioral Health, IP 1002415 Behavioral Health, IP, 0% coins 2 1

B010 Behavioral Health, IP 1003804 Behavioral Health, IP (3TP), 40% coins, MH 45 days/cont yr, CD 40 days/cont yr 2 0.9997

B010 Behavioral Health, IP 1003822 Behavioral Health, IP (3TP), 50% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 2 0.9985



B010 Behavioral Health, IP 1004866 Behavioral Health, IP, $1000 copay/admit 2 0.9987

B010 Behavioral Health, IP 1002425 Behavioral Health, IP, 30% coins 3 0.9996

B010 Behavioral Health, IP 1003684 Behavioral Health, IP, 50% coins 3 0.9992

B010 Behavioral Health, IP 1003804 Behavioral Health, IP (3TP), 40% coins, MH 45 days/cont yr, CD 40 days/cont yr 3 0.9997

B010 Behavioral Health, IP 1003822 Behavioral Health, IP (3TP), 50% coins (<18 up to 25 days/cont yr, 18+ up to 20 days/cont yr) 3 0.9985

B011 Behavioral Health-Group Therapy 1002439 Behavioral Health-Group Therapy $50 copay 1 1.0022

B011 Behavioral Health-Group Therapy 1003744 Behavioral Health-Group Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 1 1.0029

B011 Behavioral Health-Group Therapy 1003881 Behavioral Health-Group Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 1 1.0028

B011 Behavioral Health-Group Therapy 1010279 SF Behavioral Health-Group Therapy $15 copay 1 1.0031

B011 Behavioral Health-Group Therapy 1011863 Behavioral Health-Group Therapy $17 copay 1 1.0031

B011 Behavioral Health-Group Therapy 1002434 Behavioral Health-Group Therapy $25 copay 2 1.0028

B011 Behavioral Health-Group Therapy 1002455 Behavioral Health-Group Therapy 50% coins 2 1.0021

B011 Behavioral Health-Group Therapy 1003766 Behavioral Health-Group Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 2 1.0024

B011 Behavioral Health-Group Therapy 1002430 Behavioral Health-Group Therapy $0 copay 3 1.0036

B011 Behavioral Health-Group Therapy 1002436 Behavioral Health-Group Therapy $35 copay 3 1.0026

B011 Behavioral Health-Group Therapy 1003765 Behavioral Health-Group Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 3 1.0026

B011 Behavioral Health-Group Therapy 1004293 Behavioral Health-Group Therapy $45 copay 3 1.0023

B011 Behavioral Health-Group Therapy 1010576 SF Behavioral Health-Group Therapy $12 copay 3 1.0032

B011 Behavioral Health-Group Therapy 1003646 Behavioral Health-Group Therapy (3TP), visits 1-40 25% coins , visits 41+ 40% coins 3 1.0029

B011 Behavioral Health-Group Therapy 1024562 Behavioral Health-Group Therapy $12.50 copay 1 1.0032

B011 Behavioral Health-Group Therapy 1011861 Behavioral Health-Group Therapy $7 copay 2 1.0034

B011 Behavioral Health-Group Therapy 1025582 Behavioral Health-Group Therapy, 5% coins 1 0.9991

B011 Behavioral Health-Group Therapy 1025582 Behavioral Health-Group Therapy, 5% coins 2 0.9991

B011 Behavioral Health-Group Therapy 1016024 Behavioral Health-Group Therapy 30% coins (2012 DC/VA POS-OON) 2 0.9948

B011 Behavioral Health-Group Therapy 1016025 Behavioral Health-Group Therapy 30% coins (2012 MD POS-OON) 2 0.9948

B011 Behavioral Health-Group Therapy 1016025 Behavioral Health-Group Therapy 30% coins (2012 MD POS-OON) 1 0.9948

B011 Behavioral Health-Group Therapy 1025861 Behavioral Health-Group Therapy 0% coins 1st 3 visits, then 0% after ded 1 1

B011 Behavioral Health-Group Therapy 1023691 (Medicaid) Behavioral Health-Group Therapy $2 copay 1 0.9998

B011 Behavioral Health-Group Therapy 1023692 (Medicaid) Behavioral Health-Group Therapy $5 copay 1 0.9994

B011 Behavioral Health-Group Therapy 1024949 SF Behavioral Health-Group Therapy 15% coins 1 0.9974

B011 Behavioral Health-Group Therapy 1002431 Behavioral Health-Group Therapy $10 copay 2 1.0033

B011 Behavioral Health-Group Therapy 1002451 Behavioral Health-Group Therapy 10% coins 2 1.0033

B011 Behavioral Health-Group Therapy 1003770 Behavioral Health-Group Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 2 1.002

B011 Behavioral Health-Group Therapy 1011863 Behavioral Health-Group Therapy $17 copay 2 1.0031

B011 Behavioral Health-Group Therapy 1002447 Behavioral Health-Group Therapy (State of MD), visits 1-5 $15 copay/visit 3 1.0013

B011 Behavioral Health-Group Therapy 1003766 Behavioral Health-Group Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 3 1.0024

B011 Behavioral Health-Group Therapy 1010604 SF Behavioral Health-Group Therapy $17 copay (DHM-Ded/MOOP) 3 1.0031

B011 Behavioral Health-Group Therapy 1003769 Behavioral Health-Group Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 2 1.0023

B011 Behavioral Health-Group Therapy 1002452 Behavioral Health-Group Therapy 20% coins 1 1.003

B011 Behavioral Health-Group Therapy 1023690 (Medicaid) Behavioral Health-Group Therapy $0 copay 1 1

B011 Behavioral Health-Group Therapy 1002435 Behavioral Health-Group Therapy $30 copay 1 1.0027

B011 Behavioral Health-Group Therapy 1003765 Behavioral Health-Group Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 1 1.0026

B011 Behavioral Health-Group Therapy 1010576 SF Behavioral Health-Group Therapy $12 copay 1 1.0032

B011 Behavioral Health-Group Therapy 1002438 Behavioral Health-Group Therapy $5 copay 2 1.0034

B011 Behavioral Health-Group Therapy 1003767 Behavioral Health-Group Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 2 1.0023

B011 Behavioral Health-Group Therapy 1010604 SF Behavioral Health-Group Therapy $17 copay (DHM-Ded/MOOP) 2 1.0031

B011 Behavioral Health-Group Therapy 1002442 Behavioral Health-Group Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD visit/cont yr 3 1.0026

B011 Behavioral Health-Group Therapy 1011861 Behavioral Health-Group Therapy $7 copay 3 1.0034

B011 Behavioral Health-Group Therapy 1002431 Behavioral Health-Group Therapy $10 copay 1 1.0033

B011 Behavioral Health-Group Therapy 1002451 Behavioral Health-Group Therapy 10% coins 3 1.0033

B011 Behavioral Health-Group Therapy 1002447 Behavioral Health-Group Therapy (State of MD), visits 1-5 $15 copay/visit 2 1.0013

B011 Behavioral Health-Group Therapy 1016024 Behavioral Health-Group Therapy 30% coins (2012 DC/VA POS-OON) 3 1.0027

B011 Behavioral Health-Group Therapy 1003764 Behavioral Health-Group Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 1 1.0027

B011 Behavioral Health-Group Therapy 1002450 Behavioral Health-Group Therapy 0% coins 1 1.0036

B011 Behavioral Health-Group Therapy 1016024 Behavioral Health-Group Therapy 30% coins (2012 DC/VA POS-OON) 1 0.9948

B011 Behavioral Health-Group Therapy 1002455 Behavioral Health-Group Therapy 50% coins 1 1.0021

B011 Behavioral Health-Group Therapy 1002454 Behavioral Health-Group Therapy 40% coins 1 1.0024

B011 Behavioral Health-Group Therapy 1002430 Behavioral Health-Group Therapy $0 copay 1 1.0036

B011 Behavioral Health-Group Therapy 1002457 Behavioral Health-Group Therapy, not covered 1 1

B011 Behavioral Health-Group Therapy 1010375 SF Behavioral Health-Group Therapy $20 copay 1 1.003

B011 Behavioral Health-Group Therapy 1002439 Behavioral Health-Group Therapy $50 copay 2 1.0022

B011 Behavioral Health-Group Therapy 1003768 Behavioral Health-Group Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 2 1.0025

B011 Behavioral Health-Group Therapy 1002432 Behavioral Health-Group Therapy $15 copay 3 1.0031

B011 Behavioral Health-Group Therapy 1002454 Behavioral Health-Group Therapy 40% coins 3 1.0024

B011 Behavioral Health-Group Therapy 1008879 SF Behavioral Health-Group Therapy $10 copay 3 1.0033

B011 Behavioral Health-Group Therapy 1011084 Behavioral Health-Group Therapy 25% coins 1 1.0029

B011 Behavioral Health-Group Therapy 1003767 Behavioral Health-Group Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 3 1.0023

B011 Behavioral Health-Group Therapy 1002432 Behavioral Health-Group Therapy $15 copay 1 1.0031

B011 Behavioral Health-Group Therapy 1010375 SF Behavioral Health-Group Therapy $20 copay 2 1.003

B011 Behavioral Health-Group Therapy 1025582 Behavioral Health-Group Therapy, 5% coins 3 0.9991

B011 Behavioral Health-Group Therapy 1006341 SF Behavioral Health-Group Therapy $12 copay (MH & CD, 20 visit ea comb w/Ind) 1 1.0032

B011 Behavioral Health-Group Therapy 1003768 Behavioral Health-Group Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 3 1.0025

B011 Behavioral Health-Group Therapy 1006341 SF Behavioral Health-Group Therapy $12 copay (MH & CD, 20 visit ea comb w/Ind) 2 1.0032

B011 Behavioral Health-Group Therapy 1027541 (Medicaid HC) Behavioral Health-Group Therapy, $0 copay 1 1.0036

B011 Behavioral Health-Group Therapy 1022269 SF Behavioral Health-Group Therapy 20% coins 1 1.003

B011 Behavioral Health-Group Therapy 1011864 Behavioral Health-Group Therapy $22 copay 1 1.00292

B011 Behavioral Health-Group Therapy 1011864 Behavioral Health-Group Therapy $22 copay 2 1.00292

B011 Behavioral Health-Group Therapy 1011864 Behavioral Health-Group Therapy $22 copay 3 1.00292

B011 Behavioral Health-Group Therapy 1002433 Behavioral Health-Group Therapy $20 copay 1 1.003

B011 Behavioral Health-Group Therapy 1002434 Behavioral Health-Group Therapy $25 copay 1 1.0028

B011 Behavioral Health-Group Therapy 1002437 Behavioral Health-Group Therapy $40 copay 1 1.0024

B011 Behavioral Health-Group Therapy 1002438 Behavioral Health-Group Therapy $5 copay 1 1.0034

B011 Behavioral Health-Group Therapy 1002440 Behavioral Health-Group Therapy (BCP), visits 1-20 $0 copay/visit 1 1.0026

B011 Behavioral Health-Group Therapy 1002447 Behavioral Health-Group Therapy (State of MD), visits 1-5 $15 copay/visit 1 1.0013

B011 Behavioral Health-Group Therapy 1002451 Behavioral Health-Group Therapy 10% coins 1 1.0033

B011 Behavioral Health-Group Therapy 1002453 Behavioral Health-Group Therapy 30% coins 1 1.0027

B011 Behavioral Health-Group Therapy 1003646 Behavioral Health-Group Therapy (3TP), visits 1-40 25% coins , visits 41+ 40% coins 1 1.0029

B011 Behavioral Health-Group Therapy 1003766 Behavioral Health-Group Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 1 1.0024

B011 Behavioral Health-Group Therapy 1003767 Behavioral Health-Group Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 1 1.0023

B011 Behavioral Health-Group Therapy 1003768 Behavioral Health-Group Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 1 1.0025

B011 Behavioral Health-Group Therapy 1003769 Behavioral Health-Group Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 1 1.0023

B011 Behavioral Health-Group Therapy 1004293 Behavioral Health-Group Therapy $45 copay 1 1.0023

B011 Behavioral Health-Group Therapy 1006610 SF Behavioral Health-Group Therapy 10% coins 1 1.0033

B011 Behavioral Health-Group Therapy 1010145 SF Behavioral Health-Group Therapy $17 copay 1 1.0031

B011 Behavioral Health-Group Therapy 1010604 SF Behavioral Health-Group Therapy $17 copay (DHM-Ded/MOOP) 1 1.0031

B011 Behavioral Health-Group Therapy 1011861 Behavioral Health-Group Therapy $7 copay 1 1.0034

B011 Behavioral Health-Group Therapy 1011862 Behavioral Health-Group Therapy $12 copay 1 1.0032

B011 Behavioral Health-Group Therapy 1016644 SF Behavioral Health-Group Therapy $5 copay 1 1.0034

B011 Behavioral Health-Group Therapy 1002432 Behavioral Health-Group Therapy $15 copay 2 1.0031

B011 Behavioral Health-Group Therapy 1002433 Behavioral Health-Group Therapy $20 copay 2 1.003



B011 Behavioral Health-Group Therapy 1002436 Behavioral Health-Group Therapy $35 copay 2 1.0026

B011 Behavioral Health-Group Therapy 1002437 Behavioral Health-Group Therapy $40 copay 2 1.0024

B011 Behavioral Health-Group Therapy 1002440 Behavioral Health-Group Therapy (BCP), visits 1-20 $0 copay/visit 2 1.0026

B011 Behavioral Health-Group Therapy 1002450 Behavioral Health-Group Therapy 0% coins 2 1.0036

B011 Behavioral Health-Group Therapy 1002452 Behavioral Health-Group Therapy 20% coins 2 1.003

B011 Behavioral Health-Group Therapy 1002454 Behavioral Health-Group Therapy 40% coins 2 1.0024

B011 Behavioral Health-Group Therapy 1002457 Behavioral Health-Group Therapy, not covered 2 1

B011 Behavioral Health-Group Therapy 1003646 Behavioral Health-Group Therapy (3TP), visits 1-40 25% coins , visits 41+ 40% coins 2 1.0029

B011 Behavioral Health-Group Therapy 1003744 Behavioral Health-Group Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 2 1.0029

B011 Behavioral Health-Group Therapy 1003765 Behavioral Health-Group Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 2 1.0026

B011 Behavioral Health-Group Therapy 1003881 Behavioral Health-Group Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 2 1.0028

B011 Behavioral Health-Group Therapy 1004293 Behavioral Health-Group Therapy $45 copay 2 1.0023

B011 Behavioral Health-Group Therapy 1006610 SF Behavioral Health-Group Therapy 10% coins 2 1.0033

B011 Behavioral Health-Group Therapy 1008879 SF Behavioral Health-Group Therapy $10 copay 2 1.0033

B011 Behavioral Health-Group Therapy 1010145 SF Behavioral Health-Group Therapy $17 copay 2 1.0031

B011 Behavioral Health-Group Therapy 1010279 SF Behavioral Health-Group Therapy $15 copay 2 1.0031

B011 Behavioral Health-Group Therapy 1010576 SF Behavioral Health-Group Therapy $12 copay 2 1.0032

B011 Behavioral Health-Group Therapy 1011084 Behavioral Health-Group Therapy 25% coins 2 1.0029

B011 Behavioral Health-Group Therapy 1002431 Behavioral Health-Group Therapy $10 copay 3 1.0033

B011 Behavioral Health-Group Therapy 1002433 Behavioral Health-Group Therapy $20 copay 3 1.003

B011 Behavioral Health-Group Therapy 1002435 Behavioral Health-Group Therapy $30 copay 3 1.0027

B011 Behavioral Health-Group Therapy 1002437 Behavioral Health-Group Therapy $40 copay 3 1.0024

B011 Behavioral Health-Group Therapy 1002438 Behavioral Health-Group Therapy $5 copay 3 1.0034

B011 Behavioral Health-Group Therapy 1002440 Behavioral Health-Group Therapy (BCP), visits 1-20 $0 copay/visit 3 1.0026

B011 Behavioral Health-Group Therapy 1002450 Behavioral Health-Group Therapy 0% coins 3 1.0036

B011 Behavioral Health-Group Therapy 1002452 Behavioral Health-Group Therapy 20% coins 3 1.003

B011 Behavioral Health-Group Therapy 1002453 Behavioral Health-Group Therapy 30% coins 3 1.0027

B011 Behavioral Health-Group Therapy 1002455 Behavioral Health-Group Therapy 50% coins 3 1.0021

B011 Behavioral Health-Group Therapy 1002457 Behavioral Health-Group Therapy, not covered 3 1

B011 Behavioral Health-Group Therapy 1003744 Behavioral Health-Group Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 3 1.0029

B011 Behavioral Health-Group Therapy 1003764 Behavioral Health-Group Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 3 1.0027

B011 Behavioral Health-Group Therapy 1003769 Behavioral Health-Group Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 3 1.0023

B011 Behavioral Health-Group Therapy 1003770 Behavioral Health-Group Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 3 1.002

B011 Behavioral Health-Group Therapy 1003881 Behavioral Health-Group Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 3 1.0028

B011 Behavioral Health-Group Therapy 1006610 SF Behavioral Health-Group Therapy 10% coins 3 1.0033

B011 Behavioral Health-Group Therapy 1010145 SF Behavioral Health-Group Therapy $17 copay 3 1.0031

B011 Behavioral Health-Group Therapy 1010279 SF Behavioral Health-Group Therapy $15 copay 3 1.0031

B011 Behavioral Health-Group Therapy 1011084 Behavioral Health-Group Therapy 25% coins 3 1.0029

B011 Behavioral Health-Group Therapy 1011862 Behavioral Health-Group Therapy $12 copay 3 1.0032

B011 Behavioral Health-Group Therapy 1002436 Behavioral Health-Group Therapy $35 copay 1 1.0026

B011 Behavioral Health-Group Therapy 1002442 Behavioral Health-Group Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD visit/cont yr 1 1.0026

B011 Behavioral Health-Group Therapy 1003770 Behavioral Health-Group Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 1 1.002

B011 Behavioral Health-Group Therapy 1008879 SF Behavioral Health-Group Therapy $10 copay 1 1.0033

B011 Behavioral Health-Group Therapy 1002430 Behavioral Health-Group Therapy $0 copay 2 1.0036

B011 Behavioral Health-Group Therapy 1002435 Behavioral Health-Group Therapy $30 copay 2 1.0027

B011 Behavioral Health-Group Therapy 1002442 Behavioral Health-Group Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD visit/cont yr 2 1.0026

B011 Behavioral Health-Group Therapy 1002453 Behavioral Health-Group Therapy 30% coins 2 1.0027

B011 Behavioral Health-Group Therapy 1003764 Behavioral Health-Group Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 2 1.0027

B011 Behavioral Health-Group Therapy 1011862 Behavioral Health-Group Therapy $12 copay 2 1.0032

B011 Behavioral Health-Group Therapy 1002434 Behavioral Health-Group Therapy $25 copay 3 1.0028

B011 Behavioral Health-Group Therapy 1002439 Behavioral Health-Group Therapy $50 copay 3 1.0022

B011 Behavioral Health-Group Therapy 1006341 SF Behavioral Health-Group Therapy $12 copay (MH & CD, 20 visit ea comb w/Ind) 3 1.0032

B011 Behavioral Health-Group Therapy 1010375 SF Behavioral Health-Group Therapy $20 copay 3 1.003

B011 Behavioral Health-Group Therapy 1011863 Behavioral Health-Group Therapy $17 copay 3 1.0031

B012 Behavioral Health-Individual Therapy 1002464 Behavioral Health-Individual Therapy $35 copay 1 0.9961

B012 Behavioral Health-Individual Therapy 1003645 Behavioral Health-Individual Therapy (3TP), visits 1-40 25% coins, visits 41+ 40% coins 1 0.9955

B012 Behavioral Health-Individual Therapy 1003775 Behavioral Health-Individual Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 1 0.9944

B012 Behavioral Health-Individual Therapy 1002458 Behavioral Health-Individual Therapy $0 copay 2 1

B012 Behavioral Health-Individual Therapy 1002464 Behavioral Health-Individual Therapy $35 copay 2 0.9961

B012 Behavioral Health-Individual Therapy 1002479 Behavioral Health-Individual Therapy 10% coins 2 0.9982

B012 Behavioral Health-Individual Therapy 1003645 Behavioral Health-Individual Therapy (3TP), visits 1-40 25% coins, visits 41+ 40% coins 2 0.9955

B012 Behavioral Health-Individual Therapy 1002461 Behavioral Health-Individual Therapy $20 copay 3 0.9978

B012 Behavioral Health-Individual Therapy 1002467 Behavioral Health-Individual Therapy $50 copay 3 0.9944

B012 Behavioral Health-Individual Therapy 1002480 Behavioral Health-Individual Therapy 20% coins 3 0.9964

B012 Behavioral Health-Individual Therapy 1003771 Behavioral Health-Individual Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 3 0.9964

B012 Behavioral Health-Individual Therapy 1016043 Behavioral Health-Individual Therapy 30% coins (2012 DC/VA POS-OON) 3 0.9946

B012 Behavioral Health-Individual Therapy 1002466 Behavioral Health-Individual Therapy $5 copay 1 0.9994

B012 Behavioral Health-Individual Therapy 1003882 Behavioral Health-Individual Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 3 0.9962

B012 Behavioral Health-Individual Therapy 1003882 Behavioral Health-Individual Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 1 0.9962

B012 Behavioral Health-Individual Therapy 1003775 Behavioral Health-Individual Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 3 0.9944

B012 Behavioral Health-Individual Therapy 1025585 Behavioral Health-Individual Therapy, 5% coins 1 0.9991

B012 Behavioral Health-Individual Therapy 1025585 Behavioral Health-Individual Therapy, 5% coins 3 0.9991

B012 Behavioral Health-Individual Therapy 1025585 Behavioral Health-Individual Therapy, 5% coins 2 0.9991

B012 Behavioral Health-Individual Therapy 1025586 Behavioral Health-Individual Therapy 25% coins 2 0.9957

B012 Behavioral Health-Individual Therapy 1016043 Behavioral Health-Individual Therapy 30% coins (2012 DC/VA POS-OON) 2 0.9948

B012 Behavioral Health-Individual Therapy 1016043 Behavioral Health-Individual Therapy 30% coins (2012 DC/VA POS-OON) 1 0.9948

B012 Behavioral Health-Individual Therapy 1023693 (Medicaid) Behavioral Health-Individual Therapy $0 copay 1 1

B012 Behavioral Health-Individual Therapy 1023694 (Medicaid) Behavioral Health-Individual Therapy $2 copay 1 0.9998

B012 Behavioral Health-Individual Therapy 1023695 (Medicaid) Behavioral Health-Individual Therapy $5 copay 1 0.9994

B012 Behavioral Health-Individual Therapy 1024950 SF Behavioral Health-Individual Therapy 15% coins 1 0.9974

B012 Behavioral Health-Individual Therapy 1003745 Behavioral Health-Individual Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 1 0.9955

B012 Behavioral Health-Individual Therapy 1002482 Behavioral Health-Individual Therapy 40% coins 2 0.9928

B012 Behavioral Health-Individual Therapy 1006342 SF Behavioral Health-Individual Therapy $25 copay (MH & CD, 20 visit ea comb w/Grp) 2 0.997

B012 Behavioral Health-Individual Therapy 1002464 Behavioral Health-Individual Therapy $35 copay 3 0.9961

B012 Behavioral Health-Individual Therapy 1003645 Behavioral Health-Individual Therapy (3TP), visits 1-40 25% coins, visits 41+ 40% coins 3 0.9955

B012 Behavioral Health-Individual Therapy 1010603 SF Behavioral Health-Individual Therapy $35 copay (DHM-Ded/MOOP) 3 0.9961

B012 Behavioral Health-Individual Therapy 1002461 Behavioral Health-Individual Therapy $20 copay 1 0.9978

B012 Behavioral Health-Individual Therapy 1010257 SF Behavioral Health-Individual Therapy $35 copay 3 0.9961

B012 Behavioral Health-Individual Therapy 1002475 Behavioral Health-Individual Therapy (State of MD), visits 1-5 $15 copay/visit 1 0.9983

B012 Behavioral Health-Individual Therapy 1025586 Behavioral Health-Individual Therapy 25% coins 1 0.9957

B012 Behavioral Health-Individual Therapy 1016044 Behavioral Health-Individual Therapy 30% coins (2012 MD POS-OON) 1 0.9948

B012 Behavioral Health-Individual Therapy 1022270 SF Behavioral Health-Individual Therapy 20% coins 1 0.9964

B012 Behavioral Health-Individual Therapy 1002470 Behavioral Health-Individual Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD visit/cont yr 1 0.9992



B012 Behavioral Health-Individual Therapy 1003776 Behavioral Health-Individual Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 1 0.9927

B012 Behavioral Health-Individual Therapy 1002470 Behavioral Health-Individual Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD visit/cont yr 2 0.9992

B012 Behavioral Health-Individual Therapy 1003775 Behavioral Health-Individual Therapy (3TP), 30% coins up to 20 comb MHCD visits/cont yr 2 0.9944

B012 Behavioral Health-Individual Therapy 1002462 Behavioral Health-Individual Therapy $25 copay 3 0.9972

B012 Behavioral Health-Individual Therapy 1002485 Behavioral Health-Individual Therapy, not covered 3 0.9826

B012 Behavioral Health-Individual Therapy 1002460 Behavioral Health-Individual Therapy $15 copay 2 0.9983

B012 Behavioral Health-Individual Therapy 1003776 Behavioral Health-Individual Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 2 0.9927

B012 Behavioral Health-Individual Therapy 1002465 Behavioral Health-Individual Therapy $40 copay 1 0.9955

B012 Behavioral Health-Individual Therapy 1010512 SF Behavioral Health-Individual Therapy $10 copay 1 0.9989

B012 Behavioral Health-Individual Therapy 1002463 Behavioral Health-Individual Therapy $30 copay 1 0.9966

B012 Behavioral Health-Individual Therapy 1003772 Behavioral Health-Individual Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 1 0.9959

B012 Behavioral Health-Individual Therapy 1002461 Behavioral Health-Individual Therapy $20 copay 2 0.9978

B012 Behavioral Health-Individual Therapy 1002485 Behavioral Health-Individual Therapy, not covered 2 0.9826

B012 Behavioral Health-Individual Therapy 1002466 Behavioral Health-Individual Therapy $5 copay 3 0.9994

B012 Behavioral Health-Individual Therapy 1003774 Behavioral Health-Individual Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 3 0.9948

B012 Behavioral Health-Individual Therapy 1002478 Behavioral Health-Individual Therapy 0% coins 2 1

B012 Behavioral Health-Individual Therapy 1008880 SF Behavioral Health-Individual Therapy $20 copay 1 0.9978

B012 Behavioral Health-Individual Therapy 1003777 Behavioral Health-Individual Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 3 0.9909

B012 Behavioral Health-Individual Therapy 1003773 Behavioral Health-Individual Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 2 0.9953

B012 Behavioral Health-Individual Therapy 1025586 Behavioral Health-Individual Therapy 25% coins 3 0.9957

B012 Behavioral Health-Individual Therapy 1010277 SF Behavioral Health-Individual Therapy $30 copay 1 0.9966

B012 Behavioral Health-Individual Therapy 1008880 SF Behavioral Health-Individual Therapy $20 copay 2 0.9978

B012 Behavioral Health-Individual Therapy 1025865 Behavioral Health-Individual Therapy 0% coins 1st 3 visits, then 0% after ded 1 1

B012 Behavioral Health-Individual Therapy 1027542 (Medicaid HC) Behavioral Health-Individual Therapy, $0 copay 1 1

B012 Behavioral Health-Individual Therapy 1002458 Behavioral Health-Individual Therapy $0 copay 1 1

B012 Behavioral Health-Individual Therapy 1002459 Behavioral Health-Individual Therapy $10 copay 1 0.9989

B012 Behavioral Health-Individual Therapy 1002460 Behavioral Health-Individual Therapy $15 copay 1 0.9983

B012 Behavioral Health-Individual Therapy 1002462 Behavioral Health-Individual Therapy $25 copay 1 0.9972

B012 Behavioral Health-Individual Therapy 1002467 Behavioral Health-Individual Therapy $50 copay 1 0.9944

B012 Behavioral Health-Individual Therapy 1002468 Behavioral Health-Individual Therapy (BCP), visits 1-20 $0 copay/visit 1 0.9992

B012 Behavioral Health-Individual Therapy 1002478 Behavioral Health-Individual Therapy 0% coins 1 1

B012 Behavioral Health-Individual Therapy 1002480 Behavioral Health-Individual Therapy 20% coins 1 0.9964

B012 Behavioral Health-Individual Therapy 1002481 Behavioral Health-Individual Therapy 30% coins 1 0.9946

B012 Behavioral Health-Individual Therapy 1002482 Behavioral Health-Individual Therapy 40% coins 1 0.9928

B012 Behavioral Health-Individual Therapy 1002483 Behavioral Health-Individual Therapy 50% coins 1 0.991

B012 Behavioral Health-Individual Therapy 1003771 Behavioral Health-Individual Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 1 0.9964

B012 Behavioral Health-Individual Therapy 1003773 Behavioral Health-Individual Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 1 0.9953

B012 Behavioral Health-Individual Therapy 1003777 Behavioral Health-Individual Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 1 0.9909

B012 Behavioral Health-Individual Therapy 1006342 SF Behavioral Health-Individual Therapy $25 copay (MH & CD, 20 visit ea comb w/Grp) 1 0.997

B012 Behavioral Health-Individual Therapy 1006611 SF Behavioral Health-Individual Therapy 10% coins 1 0.9982

B012 Behavioral Health-Individual Therapy 1010257 SF Behavioral Health-Individual Therapy $35 copay 1 0.9961

B012 Behavioral Health-Individual Therapy 1010575 SF Behavioral Health-Individual Therapy $25 copay 1 0.9972

B012 Behavioral Health-Individual Therapy 1010603 SF Behavioral Health-Individual Therapy $35 copay (DHM-Ded/MOOP) 1 0.9961

B012 Behavioral Health-Individual Therapy 1002459 Behavioral Health-Individual Therapy $10 copay 2 0.9989

B012 Behavioral Health-Individual Therapy 1002462 Behavioral Health-Individual Therapy $25 copay 2 0.9972

B012 Behavioral Health-Individual Therapy 1002463 Behavioral Health-Individual Therapy $30 copay 2 0.9966

B012 Behavioral Health-Individual Therapy 1002466 Behavioral Health-Individual Therapy $5 copay 2 0.9994

B012 Behavioral Health-Individual Therapy 1002467 Behavioral Health-Individual Therapy $50 copay 2 0.9944

B012 Behavioral Health-Individual Therapy 1002468 Behavioral Health-Individual Therapy (BCP), visits 1-20 $0 copay/visit 2 0.9992

B012 Behavioral Health-Individual Therapy 1002475 Behavioral Health-Individual Therapy (State of MD), visits 1-5 $15 copay/visit 2 0.9983

B012 Behavioral Health-Individual Therapy 1002480 Behavioral Health-Individual Therapy 20% coins 2 0.9964

B012 Behavioral Health-Individual Therapy 1002481 Behavioral Health-Individual Therapy 30% coins 2 0.9946

B012 Behavioral Health-Individual Therapy 1003745 Behavioral Health-Individual Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 2 0.9955

B012 Behavioral Health-Individual Therapy 1003771 Behavioral Health-Individual Therapy (3TP), $30 copay/visit up to 20 comb MHCD visits/cont yr 2 0.9964

B012 Behavioral Health-Individual Therapy 1003772 Behavioral Health-Individual Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 2 0.9959

B012 Behavioral Health-Individual Therapy 1003774 Behavioral Health-Individual Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 2 0.9948

B012 Behavioral Health-Individual Therapy 1003777 Behavioral Health-Individual Therapy (3TP), 50% coins up to 20 comb MHCD visits/cont yr 2 0.9909

B012 Behavioral Health-Individual Therapy 1004294 Behavioral Health-Individual Therapy $45 copay 2 0.995

B012 Behavioral Health-Individual Therapy 1006611 SF Behavioral Health-Individual Therapy 10% coins 2 0.9982

B012 Behavioral Health-Individual Therapy 1010257 SF Behavioral Health-Individual Therapy $35 copay 2 0.9961

B012 Behavioral Health-Individual Therapy 1010603 SF Behavioral Health-Individual Therapy $35 copay (DHM-Ded/MOOP) 2 0.9961

B012 Behavioral Health-Individual Therapy 1002458 Behavioral Health-Individual Therapy $0 copay 3 1

B012 Behavioral Health-Individual Therapy 1002459 Behavioral Health-Individual Therapy $10 copay 3 0.9989

B012 Behavioral Health-Individual Therapy 1002460 Behavioral Health-Individual Therapy $15 copay 3 0.9983

B012 Behavioral Health-Individual Therapy 1002463 Behavioral Health-Individual Therapy $30 copay 3 0.9966

B012 Behavioral Health-Individual Therapy 1002468 Behavioral Health-Individual Therapy (BCP), visits 1-20 $0 copay/visit 3 0.9992

B012 Behavioral Health-Individual Therapy 1002470

Behavioral Health-Individual Therapy (Inter-Reg), $0 copay/visit up to 20 comb MHCD 

visit/cont yr 3 0.9992

B012 Behavioral Health-Individual Therapy 1002475 Behavioral Health-Individual Therapy (State of MD), visits 1-5 $15 copay/visit 3 0.9983

B012 Behavioral Health-Individual Therapy 1002479 Behavioral Health-Individual Therapy 10% coins 3 0.9982

B012 Behavioral Health-Individual Therapy 1002481 Behavioral Health-Individual Therapy 30% coins 3 0.9946

B012 Behavioral Health-Individual Therapy 1002482 Behavioral Health-Individual Therapy 40% coins 3 0.9928

B012 Behavioral Health-Individual Therapy 1003745 Behavioral Health-Individual Therapy (3TP), visits 1-5 20%, visits 6-30 35%, visits 31+ 50% 3 0.9955

B012 Behavioral Health-Individual Therapy 1003773 Behavioral Health-Individual Therapy (3TP), $40 copay/visit up to 20 comb MHCD visits/cont yr 3 0.9953

B012 Behavioral Health-Individual Therapy 1003776 Behavioral Health-Individual Therapy (3TP), 40% coins up to 20 comb MHCD visits/cont yr 3 0.9927

B012 Behavioral Health-Individual Therapy 1004294 Behavioral Health-Individual Therapy $45 copay 3 0.995

B012 Behavioral Health-Individual Therapy 1006342 SF Behavioral Health-Individual Therapy $25 copay (MH & CD, 20 visit ea comb w/Grp) 3 0.997

B012 Behavioral Health-Individual Therapy 1006611 SF Behavioral Health-Individual Therapy 10% coins 3 0.9982

B012 Behavioral Health-Individual Therapy 1008880 SF Behavioral Health-Individual Therapy $20 copay 3 0.9978

B012 Behavioral Health-Individual Therapy 1002479 Behavioral Health-Individual Therapy 10% coins 1 0.9982

B012 Behavioral Health-Individual Therapy 1002485 Behavioral Health-Individual Therapy, not covered 1 0.9826

B012 Behavioral Health-Individual Therapy 1003774 Behavioral Health-Individual Therapy (3TP), $45 copay/visit up to 20 comb MHCD visits/cont yr 1 0.9948

B012 Behavioral Health-Individual Therapy 1004294 Behavioral Health-Individual Therapy $45 copay 1 0.995

B012 Behavioral Health-Individual Therapy 1002465 Behavioral Health-Individual Therapy $40 copay 2 0.9955

B012 Behavioral Health-Individual Therapy 1002483 Behavioral Health-Individual Therapy 50% coins 2 0.991

B012 Behavioral Health-Individual Therapy 1003882 Behavioral Health-Individual Therapy (3TP), 20% coins up to 20 comb MHCD visits/cont yr 2 0.9962

B012 Behavioral Health-Individual Therapy 1002465 Behavioral Health-Individual Therapy $40 copay 3 0.9955

B012 Behavioral Health-Individual Therapy 1002478 Behavioral Health-Individual Therapy 0% coins 3 1

B012 Behavioral Health-Individual Therapy 1002483 Behavioral Health-Individual Therapy 50% coins 3 0.991



B012 Behavioral Health-Individual Therapy 1003772 Behavioral Health-Individual Therapy (3TP), $35 copay/visit up to 20 comb MHCD visits/cont yr 3 0.9959

B006 Chiropractic services 1002410 Chiropractic Services, $15 copay/visit unlimited visits 1 1.0114

B006 Chiropractic services 1002575 Chiropractic Services, $10 copay/visit 25 visits/cont yr 1 1.0041

B006 Chiropractic services 1002588 Chiropractic Services, $20 copay/visit 30 visits/cont yr 1 1.0039

B006 Chiropractic services 1002596 Chiropractic Services, $5 copay/visit 20 visits/cont yr 1 1.0039

B006 Chiropractic services 1010147 SF Chiropractic Services, $20 copay/visit, 20 visits/cal yr 1 1.0027

B006 Chiropractic services 1017622 SF Chiropractic Services, $35 copay/visit 24 visits/cont yr 1 1.0019

B006 Chiropractic services 1007762 Chiropractic Services, $45 copay/visit 40 visits/cont yr 1 1.0009

B006 Chiropractic services 1004302 Chiropractic Services (MD), not covered 1 1

B006 Chiropractic services 1001943 Chiropractic Services, $35 copay/visit unlimited visits 1 1.0098

B006 Chiropractic services 1002591 Chiropractic Services, $25 copay/visit 25 visits/cont yr 1 1.0027

B006 Chiropractic services 1002604 Chiropractic Services, not covered 1 1

B006 Chiropractic services 1009241 Chiropractic services, $20 copay/visit 15 visits/cont yr (Cost Only) 1 1.011

B006 Chiropractic services 1002572 Chiropractic Services, $0 copay/visit 20 visits/cont yr 1 1.0043

B006 Chiropractic services 1001940 Chiropractic Services, $30 copay/visit unlimited visits 1 1.0102

B006 Chiropractic services 1002581 Chiropractic Services, $15 copay/visit 20 visits/cont yr 1 1.0031

B006 Chiropractic services 1002597 Chiropractic Services, $5 copay/visit 30 visits/cont yr 1 1.0045

B006 Chiropractic services 1010354 SF Chiropractic Services, $20 copay/visit, 30 visits/cal yr (combined with Acupuncture) 1 1.0031

B006 Chiropractic services 1002594 Chiropractic Services, $30 copay/visit 20 visits/cont yr 1 1.0018

B006 Chiropractic services 1002582 Chiropractic Services, $15 copay/visit 25 visits/cont yr 1 1.0037

B006 Chiropractic services 1002577 Chiropractic Services, $10 copay/visit 35 visits/cont yr 1 1.0052

B006 Chiropractic services 1001945 Chiropractic Services, $40 copay/visit unlimited visits 1 1.0094

B006 Chiropractic services 1002584 Chiropractic Services, $15 copay/visit 40 visits/cont yr 1 1.0051

B006 Chiropractic services 1004365 Chiropractic Services, $25 copay/visit 15 visits/cont yr 1 1.0018

B006 Chiropractic services 1016242 Chiropractic Services, $30 copay/visit 40 visits/cont yr 1 1.0035

B006 Chiropractic services 1002602 Chiropractic Services, 30% coins, 20 visits/cont yr 1 1.003

B006 Chiropractic services 1002589 Chiropractic Services, $20 copay/visit 40 visits/cont yr 1 1.0044

B006 Chiropractic services 1001948 Chiropractic Services, $5 copay/visit unlimited visits 1 1.0122

B006 Chiropractic services 1002409 Chiropractic Services, $10 copay/visit unlimited visits 1 1.0118

B006 Chiropractic services 1002412 Chiropractic Services, $20 copay/visit unlimited visits 1 1.011

B006 Chiropractic services 1002414 Chiropractic Services, $25 copay/visit unlimited visits 1 1.0106

B006 Chiropractic services 1002573 Chiropractic Services, $0 copay/visit unlimited visits 1 1.0126

B006 Chiropractic services 1002574 Chiropractic Services, $10 copay/visit 20 visits/cont yr 1 1.0035

B006 Chiropractic services 1002576 Chiropractic Services, $10 copay/visit 30 visits/cont yr 1 1.0046

B006 Chiropractic services 1002579 Chiropractic Services, $15 copay/visit 10 visits/cont yr 1 1.0018

B006 Chiropractic services 1002580 Chiropractic Services, $15 copay/visit 15 visits/cont yr 1 1.0024

B006 Chiropractic services 1002585 Chiropractic Services, $20 copay/visit 15 visits/cont yr 1 1.0021

B006 Chiropractic services 1002586

Effective 05/01/2012 Use New benefit ID - 1018441 Chiropractic Services, $20 copay/visit 20 

visits/cont yr 1 1.0027

B006 Chiropractic services 1002587 Chiropractic Services, $20 copay/visit 25 visits/cont yr 1 1.0033

B006 Chiropractic services 1002590 Chiropractic Services, $25 copay/visit 20 visits/cont yr 1 1.0022

B006 Chiropractic services 1002592 Chiropractic Services, $25 copay/visit 30 visits/cont yr 1 1.0031

B006 Chiropractic services 1002593 Chiropractic Services, $25 copay/visit 40 visits/cont yr 1 1.0037

B006 Chiropractic services 1002595 Chiropractic Services, $35 copay/visit 20 visits/cont yr 1 1.0014

B006 Chiropractic services 1002598 Chiropractic Services, $5 copay/visit 40 visits/cont yr 1 1.0051

B006 Chiropractic services 1002599 Chiropractic Services, $50 copay/visit 20 visits/cont yr 1 1.0001

B006 Chiropractic services 1002601 Chiropractic Services, 20% coins, 20 visits/cont yr 1 1.0035

B006 Chiropractic services 1002603 Chiropractic Services, 40% coins, 20 visits/cont yr 1 1.0026

B006 Chiropractic services 1004161 Chiropractic Services, 0% coins, 20 visits/cont yr 1 1.0043

B006 Chiropractic services 1004184 Chiropractic Services, 10% coins, 20 visits/cont yr 1 1.0039

B006 Chiropractic services 1006301 Chiropractic Services, $45 copay/visit 20 visits/cont yr 1 1.0006

B006 Chiropractic services 1006302 Chiropractic Services (3TP), 50% coins, 20 visits/cont yr 1 1.0022

B006 Chiropractic services 1006386 SF Chiropractic Services, not covered 1 1

B006 Chiropractic services 1006400 SF Chiropractic Services, $15 copay/visit 30 visits/cal yr 1 1.0044

B006 Chiropractic services 1006531 SF Chiropractic Services, 10% coins, 20 visits/cal yr 1 1.0039

B006 Chiropractic services 1010146 SF Chiropractic Services, $25 copay/visit, 20 visits/cal yr 1 1.0022

B006 Chiropractic services 1012621 Chiropractic Services, $35 copay/visit 30 visits/cont yr 1 1.0027

B006 Chiropractic services 1013782 Chiropractic Services, $30 copay/visit 30 visits/cont yr 1 1.0029

B006 Chiropractic services 1016382 SF Chiropractic Services, $20 copay/visit 30 visits/cal yr 1 1.0027

B006 Chiropractic services 1018441 Chiropractic Services, $20 copay/visit 20 visits/cont yr 1 1.0027

B006 Chiropractic services 1001952 Chiropractic Services, $50 copay/visit unlimited visits 1 1.009

B006 Chiropractic services 1002578 Chiropractic Services, $10 copay/visit 40 visits/cont yr 1 1.0058

B006 Chiropractic services 1002583 Chiropractic Services, $15 copay/visit 30 visits/cont yr 1 1.0044

B006 Chiropractic services 1002600 Chiropractic Services, 20% coins, 15 visits/cont yr 1 1.0026

B006 Chiropractic services 1002686 Chiropractic Services, $40 copay/visit 20 visits/cont yr 1 1.001

B006 Chiropractic services 1004366 Chiropractic Services, $30 copay/visit 15 visits/cont yr 1 1.0014

B006 Chiropractic services 1010577 SF Chiropractic Services, $25 copay/visit, 30 visits/cal yr 1 1.0031

B006 Chiropractic services 1017642 Chiropractic Services, $35 copay/visit 40 visits/cont yr 1 1.0027

B089 Contact Lenses, Exam & Fitting 1002627 Contact Lenses, Exam & Fitting, 5% discount on initial fitting & purchase 1 1

B089 Contact Lenses, Exam & Fitting 1003890 Contact Lenses, Exam & Fitting (3TP), 50% discount on initial fitting & purchase, $50 allowance 1 1.0009

B089 Contact Lenses, Exam & Fitting 1010865 Contact Lenses, Exam & Fitting, $175 combined hardware allowance 1 pair/2 years 1 1.0007

B089 Contact Lenses, Exam & Fitting 1026369

SF Contact Lenses, Exam & Fitting, Adult 19+: $250 combined hardware allowance 1 pair/2 

years. <19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 

2 pair/eye/year from a selected list of contacts. - DUPLICATE 1 1.0009

B089 Contact Lenses, Exam & Fitting 1026368

SF Contact Lenses, Exam & Fitting, Adult 19+: $175 combined hardware allowance 1 pair/2 

years. <19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 

2 pair/eye/year from a selected list of contacts. 1 1.0007

B089 Contact Lenses, Exam & Fitting 1025628 Contact Lenses, Exam & Fitting, $150 combined hardware allowance 1 pair/cont yr 1 1.0006

B089 Contact Lenses, Exam & Fitting 1026367

SF Contact Lenses, Exam & Fitting, Adult 19+: $100 combined hardware allowance 1 pair/2 

years. <19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 

2 pair/eye/year from a selected list of contacts. 1 1.0004

B089 Contact Lenses, Exam & Fitting 1025621

Contact Lenses, Exam & Fitting, (MD) Adult 19+: Not Covered. <19: $0 copay. Regular-3 month 

supply from a selected list. Medically necessary-limited to 2 pair/eye/year from a selected list of 

contacts. 1 1

B089 Contact Lenses, Exam & Fitting 1026181

Contact Lenses, Exam & Fitting, Adult 19+: 5% discount on initial fitting & purchase. <19: 20% 

coins. Regular-3 month supply from a selected list. Medically necessary-limited to 2 pair/eye/year 

from a selected list of contacts 1 1

B089 Contact Lenses, Exam & Fitting 1008902 SF Contact Lenses, Exam & Fitting, $250 combined hardware allowance 1 pair/2 years 1 1.0009

B089 Contact Lenses, Exam & Fitting 1002625 Contact Lenses, Exam & Fitting, $250 combined hardware allowance 1 pair/2 years 1 1.0009

B089 Contact Lenses, Exam & Fitting 1017661 DO NOT USE 3 1.0009

B089 Contact Lenses, Exam & Fitting 1003781 Contact Lenses, Exam & Fitting (3TP), 20% discount on initial fitting & purchase, $50 allowance 1 1.0002

B089 Contact Lenses, Exam & Fitting 1003749 Contact Lenses, Exam & Fitting (3TP), 40% discount on initial fitting & purchase, $50 allowance 1 1.0007

B089 Contact Lenses, Exam & Fitting 1010445 SF Contact Lenses, Exam & Fitting, $175 combined hardware allowance 1 pair/2 years 1 1.0007

B089 Contact Lenses, Exam & Fitting 1026563

Contact Lenses, Exam & Fitting, Adult 19+: $250 combined hardware allowance 1 pair/2 years. 

<19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 2 

pair/eye/year from a selected list of contacts 1 1.0009

B089 Contact Lenses, Exam & Fitting 1026562

Contact Lenses, Exam & Fitting, Adult 19+: $175 combined hardware allowance 1 pair/2 years. 

<19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 2 

pair/eye/year from a selected list of contacts. 1 1.0007

B089 Contact Lenses, Exam & Fitting 1026561

Contact Lenses, Exam & Fitting, Adult 19+: $100 combined hardware allowance 1 pair/2 years. 

<19: $0 copay. Regular-3 month supply from a selected list. Medically necessary-limited to 2 

pair/eye/year from a selected list of contacts. - DUPLICATE 1 1.0004

B089 Contact Lenses, Exam & Fitting 1025623

Contact Lenses, Exam & Fitting, Adult 19+: 15% discount on initial fitting & purchase. <19: $0 

copay. Regular-3 month supply from a selected list. Medically necessary-limited to 2 pair/eye/year 

from a selected list of contacts 1 1.0001

B089 Contact Lenses, Exam & Fitting 1025625

Contact Lenses, Exam & Fitting, Adult 19+: 5% discount on initial fitting & purchase. <19: 40% 

coins. Regular-3 month supply from a selected list. Medically necessary-limited to 2 pair/eye/year 

from a selected list of contacts 1 1

B089 Contact Lenses, Exam & Fitting 1025624

Contact Lenses, Exam & Fitting, Adult 19+: 5% discount on initial fitting & purchase. <19: 30% 

coins. Regular-3 month supply from a selected list. Medically necessary-limited to 2 pair/eye/year 

from a selected list of contacts 1 1



B089 Contact Lenses, Exam & Fitting 1025622

Contact Lenses, Exam & Fitting, Adult 19+: Not Covered. <19: $0 copay. Regular-3 month supply 

from a selected list. Medically necessary-limited to 2 pair/eye/year from a selected list of contacts 1 1

B089 Contact Lenses, Exam & Fitting 1001956 Contact Lenses, Exam & Fitting, 25% discount on initial fitting & purchase 1 1.0002

B089 Contact Lenses, Exam & Fitting 1002626 Contact Lenses, Exam & Fitting, 15% discount on initial fitting & purchase 1 1.0001

B089 Contact Lenses, Exam & Fitting 1002628 Contact Lenses, Exam & Fitting, not covered 1 1

B089 Contact Lenses, Exam & Fitting 1003720 Contact Lenses, Exam & Fitting (3TP), 10% discount on initial fitting & purchase, $50 allowance 1 1.0001

B089 Contact Lenses, Exam & Fitting 1003748 Contact Lenses, Exam & Fitting (3TP), 30% discount on initial fitting & purchase, $50 allowance 1 1.0004

B089 Contact Lenses, Exam & Fitting 1004305 Contact Lenses, Exam & Fitting (MD), not covered 1 1

B089 Contact Lenses, Exam & Fitting 1005482 Contact Lenses, Exam & Fitting, $75 allowance on initial fitting & purchase 1 1.0001

B089 Contact Lenses, Exam & Fitting 1006381 SF Contact Lenses, Exam & Fitting, not covered 1 1

B089 Contact Lenses, Exam & Fitting 1008842 SF Contact Lenses, Exam & Fitting, 15% discount on initial fitting & purchase 1 1.0001

B089 Contact Lenses, Exam & Fitting 1010442 SF Contact Lenses, Exam & Fitting, $100 combined hardware allowance 1 pair/2 years 1 1.0004

B089 Contact Lenses, Exam & Fitting 1010864 Contact Lenses, Exam & Fitting, $100 combined hardware allowance 1 pair/2 years 1 1.0004

B016 Deductible 1001969 Ded 3TP: $600 Ind/ $1,200 Fam 1 0.9202

B016 Deductible 1002660 Ded HDHP: $4500 Fam 1 0.7009

B016 Deductible 1002667 Ded POS: $300 Ind/ $900 Fam 1 0.9444

B016 Deductible 1003356 Ded HDHP: $1050 Ind 1 0.8191

B016 Deductible 1004041 Ded OOA: $200 Ind/ $400 Fam 1 0.969

B016 Deductible 1004047 Ded OOA: $800 Ind/ $1600 Fam 1 0.8958

B016 Deductible 1004826 Ded HDHP: $5000 Ind 1 0.5204

B016 Deductible 1007522 Ded DHMO 2007: $100 Ind/$200 Fam 1 0.9829

B016 Deductible 1008761 Ded DHMO 2009: $300 Ind/$600 Fam (Includes Prenatal) 1 0.9521

B016 Deductible 1011001 Ded HDHP: $4,500 Ind 1 0.5988

B016 Deductible 1012928 Ded DHMO 2010: $600 Ind/$1200 Fam 1 0.9202

B016 Deductible 1012942 Ded HDHP-2010: $16000 Fam 1 0.4515

B016 Deductible 1012950 Ded HDHP-2010: $3000 Fam 1 0.7643

B016 Deductible 1012962 Ded DHMO 2010: $1,500 Ind/$3,000 Fam 1 0.8416

B016 Deductible 1013866 Ded DHMO 2010: $2,000 Ind/$4,000 Fam 1 0.8109

B016 Deductible 1014801 Ded DHMO 2011: $250 Ind/$500 Fam (Xerox Corp) 1 0.9577

B016 Deductible 1016663 Ded DHMO 2011: $500 Ind/$1500 Fam(AT&T) 1 0.9176

B016 Deductible 1019275 Ded HDHP-2012: $10,000 Fam - WPS 1 0.5204

B016 Deductible 1019281 Ded HDHP-2012: $1750 Ind - WPS 1 0.7496

B016 Deductible 1019286 Ded HDHP-2012: $2500 Fam - WPS 1 0.8046

B016 Deductible 1019299 Ded HDHP-2012: $8000 Ind - WPS 1 0.4515

B016 Deductible 1021324 Ded DHMO 2013: $1000 Ind/$2000 Fam (Apria) - WPS 1 0.8779

B016 Deductible 1001963 Ded 3TP: $400 Ind/ $800 Fam 2 0.9417

B016 Deductible 1016904 Ded 3TP: $1500 Ind/ $3000 Fam 2 0.8416

B016 Deductible 1001979 Ded 3TP: $750 Ind/$1,500 Fam 3 0.8436

B016 Deductible 1002670 Ded POS: $500 Ind/ $1,500 Fam 3 0.8631

B016 Deductible 1004042 Ded OOA: $300 Ind/ $600 Fam 3 0.9277

B016 Deductible 1016142 Do No Use Ded 3TP: $3000 Ind/ $6000 Fam 3 0.6043

B016 Deductible 1017882 Ded DHMO 2010: $3000 Ind/$6000 Fam 1 0.7737

B016 Deductible 1002650 Ded HDHP: $1100 Ind 1 0.8154

B016 Deductible 1012949 Ded HDHP-2010: $2800 Ind 1 0.6615

B016 Deductible 1019265 Ded DHMO 2012: $500 Ind/$1000 Fam - WPS 1 0.9277

B016 Deductible 1020081 Ded OOA: $750 Ind/ $1500 Fam 2 0.8989

B016 Deductible 1004703 Ded OOA: $500 Ind/ $1000 Fam 3 0.8825

B016 Deductible 1024201 Ded DHMO 2014: $230 Ind/$460 Fam (CST) 1 0.9653

B016 Deductible 1024569 Ded DHMO 2014: $230 Ind/$460 Fam (UAW/CST) 1 0.9653

B016 Deductible 1012958 Ded HDHP-2010: $8000 Fam 1 0.6149

B016 Deductible 1016904 Ded 3TP: $1500 Ind/ $3000 Fam 3 0.7164

B016 Deductible 1004045 Ded OOA: $400 Ind/ $1200 Fam 2 0.9322

B016 Deductible 1004044 Ded OOA: $400 Ind/ $800 Fam 1 0.9417

B016 Deductible 1025403 Ded HDHP-2012: $200 Fam - WPS 1 0.9817

B016 Deductible 1026581 Ded DHMO 2014: $500 Ind/$1250 Fam - WPS 1 0.9215

B016 Deductible 1026303 Ded DHMO 2014: $1000 Ind/$2000 Fam (DCSG Gold) 1 0.8779

B016 Deductible 1026222 Ded DHMO 2014: $1000 Ind/$2000 Fam (VASG Gold ) 1 0.8779

B016 Deductible 1024904 SF Ded DHMO: $1100 Ind/$2200 Fam (Cal yr) 1 0.8728

B016 Deductible 1024905 SF Ded DHMO: $1200 Ind/$2400 Fam (Cal yr) 1 0.8679

B016 Deductible 1025517

Ded DHMO 2014: $2000 Ind/$4000 Fam (VASG-On/Off Silver)

1 0.8109

B016 Deductible 1026243 Ded DHMO 2014: $2,000 Ind/$4,000 Fam 1 0.8109

B016 Deductible 1026244 Ded HDHP-2012: $1250 Ind-WPS(Jones Lang Lasalle) 1 0.7925

B016 Deductible 1025506 Ded DHMO 2014: $2500 Ind/5000 Fam  (VA KPIF Silver) 1 0.7875

B016 Deductible 1025492

Ded POS T2 2014: $2,000 Ind/ $4,000 Fam (DCSG Gold )

3 0.6617

B016 Deductible 1025445 Ded HDHP-2012: $2900 Ind - WPS 1 0.6573

B016 Deductible 1025447 Ded HDHP-2012: $5800 Fam - WPS 1 0.6573

B016 Deductible 1026246 Ded HDHP-2012: $6,750 Fam-WPS ( Jones Lang Lasalle) 1 0.6505

B016 Deductible 1025446 Ded HDHP-2012: $6300 Fam - WPS 1 0.6467

B016 Deductible 1025444 Ded HDHP-2012: $3150 Ind - WPS 1 0.6467

B016 Deductible 1002643 Ded DHMO 2006: $750 Ind/$1,500 Fam 1 0.8989

B016 Deductible 1002657 Ded HDHP: $3000 Fam 1 0.7643

B016 Deductible 1002670 Ded POS: $500 Ind/ $1,500 Fam 1 0.9176

B016 Deductible 1004823 Ded HDHP: $16000 Fam 1 0.4515

B016 Deductible 1008641 Ded DHMO 2007: $250 Ind/$750 Fam 1 0.951

B016 Deductible 1010801 Ded DHMO 2010: $200 Ind/$400 Fam (Accenture) 1 0.969

B016 Deductible 1012927 Ded DHMO 2010: $500 Ind/$1500 Fam 1 0.9176

B016 Deductible 1014101 Ded DHMO 2010: $200 Ind/$600 Fam 1 0.9634

B016 Deductible 1016683 SF Ded DHMO: $250 Ind/$500 Fam (Cal yr) 1 0.9577

B016 Deductible 1019253 Ded DHMO 2012: $150 Ind/$300 Fam - WPS 1 0.9759

B016 Deductible 1019266 Ded DHMO 2012: $500 Ind/$1500 Fam - WPS 1 0.9176

B016 Deductible 1019285 Ded HDHP-2012: $2400 Fam - WPS 1 0.8082

B016 Deductible 1001966 Ded 3TP: $500 Ind/ $1,000 Fam 2 0.9277

B016 Deductible 1004046 Ded OOA: $600 Ind/ $1200 Fam 2 0.9162

B016 Deductible 1002639 Ded 3TP: $0 Ind/ $0 Fam 3 1.0078

B016 Deductible 1003251 Ded Opt 1: $0 Ind/ $0 Fam 3 1

B016 Deductible 1016905 Ded 3TP: $3000 Ind/ $6000 Fam 3 0.6043

B016 Deductible 1022042 Ded DHMO 2013: $250 Ind/$500 Fam (Interstate Hotel) WPS 1 0.9577

B016 Deductible 1002666 Ded POS: $300 Ind/ $600 Fam 1 0.9521

B016 Deductible 1012924 Ded DHMO 2010: $300 Ind/$600 Fam 1 0.9521

B016 Deductible 1019254 Ded DHMO 2012: $2,000 Ind/$4,000 Fam - WPS 1 0.7137

B016 Deductible 1012915 Ded DHMO 2010: $1000 Ind/$2000 Fam 1 0.8779

B016 Deductible 1017542 Ded HDHP-2010: $5000 Ind 1 0.5204

B016 Deductible 1002646 Ded 3TP: $2000 Ind/ $4000 Fam 2 0.8109

B016 Deductible 1010407 Ded HDHP: $2400 Fam 1 0.8082

B016 Deductible 1019294 Ded HDHP-2012: $4500 Ind - WPS 1 0.5988

B016 Deductible 1024902 SF Ded DHMO: $800 Ind/$1600 Fam (Cal yr) 1 0.8958

B016 Deductible 1026245 Ded HDHP-2012: $3125 Fam-WPS ( Jones Lang Lasalle) 1 0.7925

B016 Deductible 1025392

Ded DHMO DC MV 2014: $4500 Ind/$9000 Fam

1 0.7425

B016 Deductible 1025395 Ded DHMO MD MV 2014: $4500 Ind/$9000 Fam 1 0.7425

B016 Deductible 1027001 Ded DHMO DC MV 2014: (W-RX Ded) $4500 Ind/$9000 Fam 1 0.6697

B016 Deductible 1027002 Ded DHMO MD MV 2014: (W-RX Ded) $4500 Ind/$9000 Fam 1 0.6697

B016 Deductible 1027003 Ded DHMO VA MV 2014: (W-RX Ded) $4500 Ind/$9000 Fam 1 0.6697

B016 Deductible 1002648 Ded DHMO 2007: $500 Ind/$1,000 Fam 1 0.9277

B016 Deductible 1002663 Ded POS: $100 Ind/$200 Fam 1 0.9829

B016 Deductible 1003885 Ded DHMO 2006: $2,000 Ind/$4,000 Fam 1 0.8109



B016 Deductible 1004821 Ded HDHP: $2500 Ind 1 0.675

B016 Deductible 1008601 Ded DHMO 2009: $250 Ind/$500 Fam (Xerox Corp) 1 0.9577

B016 Deductible 1011002 Ded HDHP: $9000 Fam 1 0.5988

B016 Deductible 1012939 Ded HDHP-2010: $1200 Ind 1 0.8082

B016 Deductible 1012952 Ded HDHP-2010: $4000 Fam 1 0.7137

B016 Deductible 1018861 Ded DHMO 2011: $500 Ind/$1000 Fam (Sears/Kmart) 1 0.9277

B016 Deductible 1019261 Ded DHMO 2012: $3000 Ind/$6000 Fam - WPS 1 0.7737

B016 Deductible 1019282 Ded HDHP-2012: $2000 Ind - WPS 1 0.7137

B016 Deductible 1019297 Ded HDHP-2012: $5600 Fam - WPS 1 0.6615

B016 Deductible -1 #N/A 2 1

B016 Deductible 1004703 Ded OOA: $500 Ind/ $1000 Fam 2 0.9277

B016 Deductible 1002662 Ded POS: $100 Ind/ $300 Fam 3 0.969

B016 Deductible 1004043 Ded OOA: $300 Ind/ $900 Fam 3 0.9095

B016 Deductible 1008023 Ded HDHP: $2300 Fam 1 0.8118

B016 Deductible 1013985 Ded DHMO 2010: $250 Ind/$750 Fam 1 0.951

B016 Deductible 1001960 Ded 3TP: $300 Ind/ $600 Fam 2 0.9521

B016 Deductible 1022314 SF Ded DHMO 2013: $1950 Fam/(Cont Yr) 1 0.8861

B016 Deductible 1004703 Ded OOA: $500 Ind/ $1000 Fam 1 0.9277

B016 Deductible 1012956 Ded HDHP-2010: $5000 Fam 1 0.675

B016 Deductible 1021323 Ded DHMO 2013: $500 Ind/$1,000 Fam (Citigroup) - WPS 1 0.9277

B016 Deductible 1022941 Ded DHMO 2013:$400 Ind/$800 Fam (City of Alexandria)-WPS 1 0.8861

B016 Deductible 1024903 SF Ded DHMO: $900 Ind/$1800 Fam (Cal yr) 1 0.8902

B016 Deductible 1025508 Ded DHMO 2014: $4500 Ind/9000 Fam  (VA KPIF Bronze) 1 0.7425

B016 Deductible 1012957 Ded HDHP-2010: $5600 Fam 1 0.6615

B016 Deductible 1001969 Ded 3TP: $600 Ind/ $1,200 Fam 3 0.8666

B016 Deductible 1001960 Ded 3TP: $300 Ind/ $600 Fam 1 0.9521

B016 Deductible 1002658 Ded HDHP: $3500 Fam 1 0.7496

B016 Deductible 1003360 Ded HDHP: $2200 Fam 1 0.8154

B016 Deductible 1004582 Ded DHMO 2007: $500 Ind/$1,500 Fam 1 0.9176

B016 Deductible 1008021 Ded HDHP: $1150 Ind 1 0.8118

B016 Deductible 1011485 Ded DHMO 2010: $500 Ind/$1,000 Fam (Citigroup) 1 0.9277

B016 Deductible 1012943 Ded HDHP-2010: $1750 Ind 1 0.7496

B016 Deductible 1012961 Ded HDHP-2010: $2250 Ind 1 0.7009

B016 Deductible 1015427 Ded DHMO 2010: $4,000 Ind/$8,000 Fam 1 0.7517

B016 Deductible 1019241 Ded DHMO 2012: $1,500 Ind/$3,000 Fam - WPS 1 0.7643

B016 Deductible 1019264 Ded DHMO 2012: $400 Ind/$800 Fam - WPS 1 0.9417

B016 Deductible 1019287 Ded HDHP-2012: $2500 Ind - WPS 1 0.675

B016 Deductible 1021101 Ded DHMO 2013: $150 Ind/$300 Fam (Suntrust) - WPS 1 0.9759

B016 Deductible 1016141 Do Not Use Ded 3TP: $1500 Ind/ $3000 Fam 2 0.8416

B016 Deductible 1002665 Ded POS: $250 Ind/ $500 Fam 3 0.9466

B016 Deductible 1004047 Ded OOA: $800 Ind/ $1600 Fam 3 0.8206

B016 Deductible 1003355 Ded 3TP: $800 Ind/ $1,600 Fam 1 0.8958

B016 Deductible 1012954 Ded HDHP-2010: $4500 Fam 1 0.7009

B016 Deductible 1019296 Ded HDHP-2012: $5000 Ind - WPS 1 0.5204

B016 Deductible 1002653 Ded HDHP: $1750 Ind 1 0.7496

B016 Deductible 1010406 Ded HDHP: $1200 Ind 1 0.8082

B016 Deductible 1019262 Ded DHMO 2012: $350 Ind/$700 Fam - WPS 1 0.9471

B016 Deductible 1002663 Ded POS: $100 Ind/$200 Fam 3 0.9819

B016 Deductible 1015021 Ded DHMO 2011: $250 Ind/$500 Fam (Ryder System) 1 0.9577

B016 Deductible 1004391 Ded HDHP: $10000 Ind 1 0.4175

B016 Deductible 1004047 Ded OOA: $800 Ind/ $1600 Fam 2 0.8947

B016 Deductible 1024901 SF Ded DHMO: $550 Ind/$1100 Fam (Cal yr) 1 0.9237

B016 Deductible 1026247 Ded HDHP-2012: $2700 Ind-WPS(Jones Lang Lasalle) 1 0.6505

B016 Deductible 1004045 Ded OOA: $400 Ind/ $1200 Fam 1 0.9322

B016 Deductible 1019300 Ded HDHP-2012: $9000 Fam - WPS 1 0.5988

B016 Deductible 1025396 Ded DHMO VA MV 2014: $4500 Ind/$9000 Fam 1 0.7425

B016 Deductible 1001966 Ded 3TP: $500 Ind/ $1,000 Fam 1 0.9277

B016 Deductible 1013767 SF Ded DHMO: $400 Ind/$800 Fam (Cal yr) 1 0.9417

B016 Deductible 1019293 Ded HDHP-2012: $4500 Fam - WPS 1 0.7009

B016 Deductible 1025401 Ded HDHP-2012: $100 Ind - WPS 1 0.9817

B016 Deductible 1027088 Ded DHMO 2014: $350 Ind/$700 Fam - WPS(Mercer) 1 0.9471

B016 Deductible 1026803 Ded DHMO 2014: $500 Ind/$1000 Fam - WPS - (Leidos- excl lab, rad, spc img) 1 0.9277

B016 Deductible 1027323 Ded DHMO 2014: $600 Ind/$1200 Fam - WPS - Aon Gold 1 0.9202

B016 Deductible 1025400 Ded HDHP-2012: $500 Ind - WPS 1 0.904

B016 Deductible 1025402 Ded HDHP-2012: $1000 Fam - WPS 1 0.904

B016 Deductible 1027322 Ded DHMO 2014: $750 Ind/$1500 Fam - WPS - Aon Silver I 1 0.8989

B016 Deductible 1027324 Ded DHMO 2014: $750 Ind/$1500 Fam - WPS - Aon Silver II 1 0.8989

B016 Deductible 1027096 Ded DHMO 2014: $800 Ind/$1600 Fam - WPS  Mercer 1 0.8958

B016 Deductible 1025399 Ded HDHP-2012: $2600 Fam - WPS 1 0.8011

B016 Deductible 1025398 Ded HDHP-2012: $1300 Ind - WPS 1 0.8011

B016 Deductible 1025397 Ded HDHP-2012: $1750 Ind - WPS 1 0.7496

B016 Deductible 1025412 Ded HDHP-2012: $5500 Fam - WPS 1 0.6638

B016 Deductible 1025406 Ded HDHP-2012: $2750 Ind - WPS 1 0.6638

B016 Deductible 1027202 Ded HDHP-2014: $6350 Fam-WPS 1 0.6458

B016 Deductible 1027091 Ded HDHP-2014: $3175 Ind - WPS (TW) 1 0.6458

B016 Deductible 1027089 Ded HDHP-2014: $6350 Fam-WPS (TW) 1 0.6458

B016 Deductible 1027201 Ded HDHP-2012: $3175 Ind - WPS 1 0.6458

B016 Deductible 1025414 Ded HDHP-2012: $7000 Fam - WPS 1 0.6333

B016 Deductible 1025409 Ded HDHP-2012: $3500  Ind - WPS 1 0.6333

B016 Deductible 1027801 Ded DHMO 2014: $1000 Ind/$2000 Fam - WPS - (SAIC- excl lab, rad, spc img) 1 0.8779

B016 Deductible 1027703 Ded HDHP-2012: $3000 IND - WPS 1 0.6222

B016 Deductible 1027704 Ded HDHP-2012: $6000 Fam - WPS 1 0.6222

B016 Deductible 1021326 Ded DHMO 2013: $900 Ind/$1800 Fam (AT&T) - WPS 1 0.8902

B016 Deductible 1022313 SF Ded DHMO 2013: $950 Ind/(Cont Yr) 1 0.8875

B016 Deductible 1022315 SF Ded DHMO 2013: $1400 Fam/(Cont Yr) 1 0.9134

B016 Deductible -1 #N/A 1 1

B016 Deductible 1001979 Ded 3TP: $750 Ind/$1,500 Fam 1 0.8989

B016 Deductible 1002638 Ded DHMO 2006: $1,000 Ind/$2,000 Fam 1 0.8779

B016 Deductible 1002640 Ded 3TP: $1000 Ind/ $2000 Fam 1 0.8779

B016 Deductible 1002641 Ded DHMO 2006: $250 Ind/$500 Fam 1 0.9577

B016 Deductible 1002642 Ded DHMO 2006: $500 Ind/$1,000 Fam 1 0.9277

B016 Deductible 1002644 Ded DHMO 2007: $1,000 Ind/$2,000 Fam 1 0.8779

B016 Deductible 1002646 Ded 3TP: $2000 Ind/ $4000 Fam 1 0.8141

B016 Deductible 1002647 Ded DHMO 2007: $250 Ind/$500 Fam 1 0.9577

B016 Deductible 1002649 Ded DHMO 2007: $750 Ind/$1,500 Fam 1 0.8989

B016 Deductible 1002651 Ded HDHP: $1250 Ind 1 0.8046

B016 Deductible 1002652 Ded HDHP: $1500 Ind 1 0.7643

B016 Deductible 1002654 Ded HDHP: $2000 Ind 1 0.7137

B016 Deductible 1002655 Ded HDHP: $2250 Ind 1 0.7009

B016 Deductible 1002659 Ded HDHP: $4000 Fam 1 0.7137

B016 Deductible 1002662 Ded POS: $100 Ind/ $300 Fam 1 0.9796

B016 Deductible 1002664 Ded POS: $200 Ind/ $400 Fam 1 0.969

B016 Deductible 1002665 Ded POS: $250 Ind/ $500 Fam 1 0.9577

B016 Deductible 1002668 Ded POS: $400 Ind/ $800 Fam 1 0.9417

B016 Deductible 1002669 Ded POS: $500 Ind/ $1,000 Fam 1 0.9277

B016 Deductible 1003251 Ded Opt 1: $0 Ind/ $0 Fam 1 1

B016 Deductible 1003357 Ded HDHP: $2100 Fam 1 0.8191

B016 Deductible 1003367 Ded POS: $250 Ind/ $750 Fam 1 0.951

B016 Deductible 1003884 Ded DHMO 2006: $1,500 Ind/$3,000 Fam 1 0.8416

B016 Deductible 1004042 Ded OOA: $300 Ind/ $600 Fam 1 0.9521

B016 Deductible 1004043 Ded OOA: $300 Ind/ $900 Fam 1 0.9444



B016 Deductible 1004046 Ded OOA: $600 Ind/ $1200 Fam 1 0.9202

B016 Deductible 1004080 Ded OOA: $0 Ind/ $0 Fam 1 1

B016 Deductible 1004392 Ded HDHP: $8000 Fam 1 0.6149

B016 Deductible 1004393 Ded HDHP: $20000 Fam 1 0.4175

B016 Deductible 1004741 Ded DHMO 2007: $0 Ind/$0 Fam 1 1

B016 Deductible 1004822 Ded HDHP: $8000 Ind 1 0.4515

B016 Deductible 1004827 Ded HDHP: $5000 Fam 1 0.675

B016 Deductible 1005841 Ded DHMO 2007: $300 Ind/$600 Fam 1 0.9521

B016 Deductible 1006521 SF Ded HDHP 2009: $2650 Self-Only (cal yr) 1 0.6452

B016 Deductible 1006643 SF Ded HDHP 2009: $5250 Fam (cal yr) 1 0.8118

B016 Deductible 1006901 SF Ded HDHP 2009: $2300 Fam (cal yr) 1 0.6694

B016 Deductible 1007763 Ded DHMO 2007: $200 Ind/$400 Fam 1 0.969

B016 Deductible 1008781 Ded DHMO 2009: $100 Ind/$200 Fam (Citigroup) 1 0.9829

B016 Deductible 1009264 Ded DHMO 2007: $600 Ind/$1,200 Fam 1 0.9202

B016 Deductible 1009861 Ded DHMO 2009: $250 Ind/$500 Fam (B.F. Saul) 1 0.9577

B016 Deductible 1010377 Ded DHMO 2010: $350 Ind/$700 Fam (BofA) 1 0.9471

B016 Deductible 1010561 SF Ded DHMO: $500 Ind/$1,000 Fam (Cal yr) 1 0.9277

B016 Deductible 1010562 SF Ded DHMO: $750 Ind/$2,250 Fam (Cal yr) 1 0.8861

B016 Deductible 1010785 Ded HDHP: $2800 Ind 1 0.6615

B016 Deductible 1010786 Ded HDHP: $5600 Fam 1 0.6615

B016 Deductible 1012263 Ded DHMO 2010: $350 Ind/$700 Fam 1 0.9471

B016 Deductible 1012586 Ded DHMO 2010: $150 Ind/$300 Fam(Suntrust) 1 0.9759

B016 Deductible 1012918 Ded DHMO 2010: $100 Ind/$200 Fam 1 0.9829

B016 Deductible 1012921 Ded DHMO 2010: $200 Ind/$400 Fam 1 0.969

B016 Deductible 1012922 Ded DHMO 2010: $250 Ind/$500 Fam 1 0.9577

B016 Deductible 1012925 Ded DHMO 2010: $500 Ind/$1000 Fam 1 0.9277

B016 Deductible 1012929 Ded DHMO 2010: $750 Ind/$1500 Fam 1 0.8989

B016 Deductible 1012940 Ded HDHP-2010: $1250 Ind 1 0.8046

B016 Deductible 1012941 Ded HDHP-2010: $1500 Ind 1 0.7643

B016 Deductible 1012945 Ded HDHP-2010: $20000 Fam 1 0.4175

B016 Deductible 1012946 Ded HDHP-2010: $2400 Fam 1 0.8082

B016 Deductible 1012947 Ded HDHP-2010: $2500 Fam 1 0.8046

B016 Deductible 1012948 Ded HDHP-2010: $2500 Ind 1 0.675

B016 Deductible 1012951 Ded HDHP-2010: $3500 Fam 1 0.7496

B016 Deductible 1012953 Ded HDHP-2010: $4000 Ind 1 0.6149

B016 Deductible 1012955 Ded HDHP-2010: $4500 Ind 1 0.5988

B016 Deductible 1012959 Ded HDHP-2010: $8000 Ind 1 0.4515

B016 Deductible 1013121 Ded DHMO 2009: $300 Ind/$600 Fam (Hewlett Packard) 1 0.9521

B016 Deductible 1013463 Ded DHMO 2010: $400 Ind/$800 Fam (BofA) 1 0.9417

B016 Deductible 1013761 SF Ded DHMO: $200 Ind/$400 Fam (Cal yr) 1 0.969

B016 Deductible 1013766 SF Ded DHMO: $300 Ind/$600 Fam (Cal yr) 1 0.9521

B016 Deductible 1013949 Ded DHMO 2010: $400 Ind/$800 Fam 1 0.9417

B016 Deductible 1014103 Ded DHMO 2011: $200 Ind/$400 Fam (Accenture) 1 0.969

B016 Deductible 1014681 Ded DHMO 2011: $250 Ind/$500 Fam (B.F. Saul) 1 0.9577

B016 Deductible 1015201 Ded DHMO 2010: $500 Ind/$1000 Fam (Pitney Bowes) 1 0.9277

B016 Deductible 1016383 SF Ded DHMO: $1000 Ind/$2000 Fam (Cal yr) 1 0.8779

B016 Deductible 1016481 Ded DHMO 2012: $250 Ind/$500 Fam (IBM) 1 0.9577

B016 Deductible 1016482 Ded DHMO 2012: $500 Ind/$1000 Fam (Apria) 1 0.9277

B016 Deductible 1016682 SF Ded DHMO: $150 Ind/$300 Fam (Cal yr) 1 0.9759

B016 Deductible 1016684 SF Ded DHMO: $350 Ind/$700 Fam (Cal yr) 1 0.9471

B016 Deductible 1016922 DO NO USE Ded DHMO 2010: $350 Ind/$700 Fam (BofA) 1 0.9471

B016 Deductible 1017543 Ded HDHP-2010: $10,000 Fam 1 0.5204

B016 Deductible 1017561 SF Ded DHM: $250 Ind/$500 Fam (Cont yr) 1 0.9577

B016 Deductible 1019251 Ded DHMO 2012: $100 Ind/$200 Fam - WPS 1 0.9829

B016 Deductible 1019252 Ded DHMO 2012: $1000 Ind/$2000 Fam - WPS 1 0.8779

B016 Deductible 1019255 Ded DHMO 2012: $2,500 Ind/$5,000 Fam - WPS 1 0.675

B016 Deductible 1019256 Ded DHMO 2012: $200 Ind/$400 Fam - WPS 1 0.969

B016 Deductible 1019257 Ded DHMO 2012: $200 Ind/$600 Fam - WPS 1 0.9634

B016 Deductible 1019258 Ded DHMO 2012: $250 Ind/$500 Fam - WPS 1 0.9577

B016 Deductible 1019260 Ded DHMO 2012: $300 Ind/$600 Fam - WPS 1 0.9521

B016 Deductible 1019263 Ded DHMO 2012: $4,000 Ind/$8,000 Fam - WPS 1 0.7517

B016 Deductible 1019267 Ded DHMO 2012: $600 Ind/$1200 Fam - WPS 1 0.9202

B016 Deductible 1019268 Ded DHMO 2012: $750 Ind/$1500 Fam - WPS 1 0.8989

B016 Deductible 1019277 Ded HDHP-2012: $1200 Ind - WPS 1 0.8082

B016 Deductible 1019278 Ded HDHP-2012: $1250 Ind - WPS 1 0.8046

B016 Deductible 1019279 Ded HDHP-2012: $1500 Ind - WPS 1 0.7643

B016 Deductible 1019280 Ded HDHP-2012: $16000 Fam - WPS 1 0.4515

B016 Deductible 1019283 Ded HDHP-2012: $20000 Fam - WPS 1 0.4175

B016 Deductible 1019284 Ded HDHP-2012: $2250 Ind - WPS 1 0.7009

B016 Deductible 1019288 Ded HDHP-2012: $2800 Ind - WPS 1 0.6615

B016 Deductible 1019289 Ded HDHP-2012: $3000 Fam - WPS 1 0.7643

B016 Deductible 1019291 Ded HDHP-2012: $4000 Fam - WPS 1 0.7137

B016 Deductible 1019292 Ded HDHP-2012: $4000 Ind - WPS 1 0.6149

B016 Deductible 1019295 Ded HDHP-2012: $5000 Fam - WPS 1 0.675

B016 Deductible 1019298 Ded HDHP-2012: $8000 Fam - WPS 1 0.6149

B016 Deductible 1020783 Ded DHMO 2013: $250 Ind/$500 Fam (Xerox Corp) - WPS 1 0.9577

B016 Deductible 1020885 Ded DHMO 2013: $750 Ind/$1500 Fam (Pitney Bowes) - WPS 1 0.8989

B016 Deductible 1021141 Ded DHMO 2013: $250 Ind/$500 Fam (IBM) - WPS 1 0.9577

B016 Deductible 1021325 Ded DHMO 2013: $250 Ind/$500 Fam (AT&T) - WPS 1 0.9577

B016 Deductible 1021330 Ded DHMO 2013: $500 Ind/$1000 Fam (BofA) - WPS 1 0.9277

B016 Deductible 1021331 Ded DHMO 2013: $1,200 Ind/$2,400 Fam (BOA) - WPS 1 0.8082

B016 Deductible 1001969 Ded 3TP: $600 Ind/ $1,200 Fam 2 0.9162

B016 Deductible 1001979 Ded 3TP: $750 Ind/$1,500 Fam 2 0.8989

B016 Deductible 1002640 Ded 3TP: $1000 Ind/ $2000 Fam 2 0.8779

B016 Deductible 1002645 Ded 3TP: $200 Ind/ $400 Fam 2 0.969

B016 Deductible 1003355 Ded 3TP: $800 Ind/ $1,600 Fam 2 0.8947

B016 Deductible 1004041 Ded OOA: $200 Ind/ $400 Fam 2 0.969

B016 Deductible 1004043 Ded OOA: $300 Ind/ $900 Fam 2 0.9444

B016 Deductible 1004044 Ded OOA: $400 Ind/ $800 Fam 2 0.9417

B016 Deductible 1004080 Ded OOA: $0 Ind/ $0 Fam 2 1.0051

B016 Deductible 1016905 Ded 3TP: $3000 Ind/ $6000 Fam 2 0.7776

B016 Deductible -1 #N/A 3 1

B016 Deductible 1001960 Ded 3TP: $300 Ind/ $600 Fam 3 0.9277

B016 Deductible 1001963 Ded 3TP: $400 Ind/ $800 Fam 3 0.9082

B016 Deductible 1001966 Ded 3TP: $500 Ind/ $1,000 Fam 3 0.8825

B016 Deductible 1002640 Ded 3TP: $1000 Ind/ $2000 Fam 3 0.7518

B016 Deductible 1002645 Ded 3TP: $200 Ind/ $400 Fam 3 0.956

B016 Deductible 1002664 Ded POS: $200 Ind/ $400 Fam 3 0.956

B016 Deductible 1002666 Ded POS: $300 Ind/ $600 Fam 3 0.9277

B016 Deductible 1002668 Ded POS: $400 Ind/ $800 Fam 3 0.9082

B016 Deductible 1002669 Ded POS: $500 Ind/ $1,000 Fam 3 0.8825

B016 Deductible 1003367 Ded POS: $250 Ind/ $750 Fam 3 0.9371

B016 Deductible 1003370 Ded POS: $750 Ind/ $1,500 Fam 3 0.8436

B016 Deductible 1004041 Ded OOA: $200 Ind/ $400 Fam 3 0.956

B016 Deductible 1004045 Ded OOA: $400 Ind/ $1200 Fam 3 0.8932

B016 Deductible 1004046 Ded OOA: $600 Ind/ $1200 Fam 3 0.8666

B016 Deductible 1004080 Ded OOA: $0 Ind/ $0 Fam 3 1.0078

B016 Deductible 1020081 Ded OOA: $750 Ind/ $1500 Fam 3 0.8436

B016 Deductible 1021964 Ded DHMO 2012: $285 Ind/$855 Fam(Nordstrom) WPS 1 0.9468

B016 Deductible 1001963 Ded 3TP: $400 Ind/ $800 Fam 1 0.9417

B016 Deductible 1002639 Ded 3TP: $0 Ind/ $0 Fam 1 1



B016 Deductible 1002645 Ded 3TP: $200 Ind/ $400 Fam 1 0.969

B016 Deductible 1002656 Ded HDHP: $2500 Fam 1 0.8046

B016 Deductible 1002661 Ded HDHP: $2250 Fam 1 0.8136

B016 Deductible 1003370 Ded POS: $750 Ind/ $1,500 Fam 1 0.8989

B016 Deductible 1004390 Ded HDHP: $4000 Ind 1 0.6149

B016 Deductible 1006522 SF Ded HDHP 2009: $1150 Self-Only (cal yr) 1 0.8118

B016 Deductible 1008801 Ded DHMO 2009: $500 Ind/$1,000 Fam (labs excluded/Reed Elsevier) 1 0.9277

B016 Deductible 1010989 DO NOT USE Ded HDHP: $5600 Fam 1 0.6615

B016 Deductible 1012381 Ded DHMO 2010: $2,500 Ind/$5,000 Fam 1 0.7946

B016 Deductible 1012938 Ded HDHP-2010: $10000 Ind 1 0.4175

B016 Deductible 1012944 Ded HDHP-2010: $2000 Ind 1 0.7137

B016 Deductible 1012960 Ded HDHP-2010: $9000 Fam 1 0.5988

B016 Deductible 1013722 SF Ded DHMO: $100 Ind/$200 Fam (Cal yr) 1 0.9829

B016 Deductible 1016643 Ded DHMO 2010: $150 Ind/$300 Fam 1 0.9759

B016 Deductible 1016685 SF Ded DHMO: $450 Ind/$900 Fam (Cal yr) 1 0.9374

B016 Deductible 1017662 Ded DHMO 2011: $285 Ind/$855 Fam(Nordstrom) 1 0.9468

B016 Deductible 1019259 Ded DHMO 2012: $250 Ind/$750 Fam - WPS 1 0.951

B016 Deductible 1019276 Ded HDHP-2012: $10000 Ind - WPS 1 0.4175

B016 Deductible 1019290 Ded HDHP-2012: $3500 Fam - WPS 1 0.7496

B016 Deductible 1020721 Ded DHMO 2013: $750 Ind/$1500 Fam (Sprint Nextel) - WPS 1 0.8989

B016 Deductible 1002639 Ded 3TP: $0 Ind/ $0 Fam 2 1.0051

B016 Deductible 1004042 Ded OOA: $300 Ind/ $600 Fam 2 0.9521

B016 Deductible 1002646 Ded 3TP: $2000 Ind/ $4000 Fam 3 0.6285

B016 Deductible 1002667 Ded POS: $300 Ind/ $900 Fam 3 0.9095

B016 Deductible 1003355 Ded 3TP: $800 Ind/ $1,600 Fam 3 0.8206

B016 Deductible 1004044 Ded OOA: $400 Ind/ $800 Fam 3 0.9082

B047 Emergency Services 1002742 Emergency Services, $10 copay 1 0.998

B047 Emergency Services 1002750 Emergency Services, $30 copay 1 0.9941

B047 Emergency Services 1008301 Emergency Services (OOA), $100 copay 1 0.988

B047 Emergency Services 1010595 SF Emergency Services, $200 copay (DHM-Ded/MOOP) 1 0.9848

B047 Emergency Services 1002743 Emergency Services, $100 copay 1 0.988

B047 Emergency Services 1010248 SF Emergency Services, 20% coins 1 1

B047 Emergency Services 1006443 SF Emergency Services, 30% coins 1 1

B047 Emergency Services 1024960 SF Emergency Services, 15% coins 1 1

B047 Emergency Services 1023724 (Medicaid) Emergency Services, $0 copay 1 1

B047 Emergency Services 1023725 (Medicaid) Emergency Services, $2 copay 1 0.9999

B047 Emergency Services 1023726 (Medicaid) Emergency Services, $5 copay 1 0.9999

B047 Emergency Services 1024861 SF Emergency Services, $125 copay plus 20% 1 0.9786

B047 Emergency Services 1026330 Emergency Services, $150, then 20% coins 1 0.9779

B047 Emergency Services 1004056 Emergency Services (OOA), $75 copay 1 0.9892

B047 Emergency Services 1014861 Emergency Services, $65 copay 3 0.9897

B047 Emergency Services 1004058 Emergency Services (OOA), 10% coins 1 1

B047 Emergency Services 1025784 Emergency Services, 25% coins 1 1

B047 Emergency Services 1002397 Emergency Services, $50 copay (State of MD) 1 0.9904

B047 Emergency Services 1002755 Emergency Services, $75 copay 1 0.9892

B047 Emergency Services 1004061 Emergency Services (OOA), 40% coins 1 1

B047 Emergency Services 1026331 Emergency Services, $100 copay plus 10% 1 0.9836

B047 Emergency Services 1022302 SF Emergency Services, 20% coins,Non Emergency services 40% coins 1 1

B047 Emergency Services 1002745 Emergency Services, $150 copay 1 0.9864

B047 Emergency Services 1002761 Emergency Services, not covered 1 0.9526

B047 Emergency Services 1010287 SF Emergency Services, $75 copay 1 0.9892

B047 Emergency Services 1002756 Emergency Services, 0% coins 1 1

B047 Emergency Services 1025783 Emergency Services, 5% coins 1 1

B047 Emergency Services 1002751 Emergency Services, $35 copay 1 0.9931

B047 Emergency Services 1025696 Emergency Services, $150, then 30% coins 1 0.9737

B047 Emergency Services 1025786 Emergency Services, $350 copay 1 0.9801

B047 Emergency Services 1025789 Emergency Services, $400 copay 1 0.9785

B047 Emergency Services 1025790 Emergency Services, $500 copay 1 0.9754

B047 Emergency Services -1 #N/A 1 0.9526

B047 Emergency Services 1002741 Emergency Services, $0 copay 1 1

B047 Emergency Services 1002744 Emergency Services, $15 copay 1 0.9971

B047 Emergency Services 1002746 Emergency Services, $20 copay 1 0.9961

B047 Emergency Services 1002747 Emergency Services, $200 copay 1 0.9848

B047 Emergency Services 1002748 Emergency Services, $25 copay 1 0.9951

B047 Emergency Services 1002752 Emergency Services, $40 copay 1 0.9922

B047 Emergency Services 1002753 Emergency Services, $5 copay 1 0.999

B047 Emergency Services 1002757 Emergency Services, 10% coins 1 1

B047 Emergency Services 1002758 Emergency Services, 20% coins 1 1

B047 Emergency Services 1002759 Emergency Services, 30% coins 1 1

B047 Emergency Services 1004055 Emergency Services (OOA), $0 copay 1 1

B047 Emergency Services 1004057 Emergency Services (OOA), $200 copay 1 0.9848

B047 Emergency Services 1004059 Emergency Services (OOA), 20% coins 1 1

B047 Emergency Services 1004060 Emergency Services (OOA), 30% coins 1 1

B047 Emergency Services 1004533 Emergency Services, $125 copay 1 0.9872

B047 Emergency Services 1006567 SF Emergency Services, 10% coins 1 1

B047 Emergency Services 1008887 SF Emergency Services, $35 copay 1 0.9931

B047 Emergency Services 1008927 SF Emergency Services, $0 copay 1 1

B047 Emergency Services 1010461 SF Emergency Services, $50 copay 1 0.9904

B047 Emergency Services 1010488 SF Emergency Services, $25 copay 1 0.9951

B047 Emergency Services 1014861 Emergency Services, $65 copay 1 0.9897

B047 Emergency Services 1014861 Emergency Services, $65 copay 2 0.9897

B047 Emergency Services 1002749 Emergency Services, $250 copay 1 0.9744

B047 Emergency Services 1002754 Emergency Services, $50 copay 1 0.9904

B047 Emergency Services 1002760 Emergency Services, 40% coins 1 1

B047 Emergency Services 1006487 SF Emergency Services, $100 copay 1 0.988

B047 Emergency Services 1014063 SF Emergency Services, $75 copay plus 10% 1 1.0368

B090 Eyeglass Frames 1002784 Eyeglass Frames, $100 allowance 1 pair/12 months 1 1.0034

B090 Eyeglass Frames 1003621 Eyeglass Frames, 10% discount 1 $1.00 

B090 Eyeglass Frames 1003622 Eyeglass Frames, 25% discount 1 1.0021

B090 Eyeglass Frames 1003753 Eyeglass Frames (3TP), 40% discount, $100 allowance, 1 pair/24 months 1 1.0122

B090 Eyeglass Frames 1009344 Eyeglass Frames, 20% discount (1 pair/year) 1 1.0018

B090 Eyeglass Frames 1026343

SF Eyeglass Frames, Adults 19+: Eyeglass Frames, $100 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0128

B090 Eyeglass Frames 1025697

Eyeglass Frames, Adults 19+: 25% discount. Peds <19: $0 copay. One pair/year from selected 

group of frames. Limited to single vision or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0021

B090 Eyeglass Frames 1025695

Eyeglass Frames, Adults 19+: Not Covered. Peds <19: $0 copay. One pair/year from selected 

group of frames. Limited to single vision or bifocal lenses(ST28) in polycarbonate or plastic 1 1

B090 Eyeglass Frames 1003752 Eyeglass Frames (3TP), 20% discount, $100 allowance, 1 pair/24 months 1 1.0091

B090 Eyeglass Frames 1026308

SF Eyeglass Frames, Adults 19+: Eyeglass Frames, $250 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic - DUPLICATE 1 1.0083

B090 Eyeglass Frames 1002804 Eyeglass Frames, 25% discount (1 pair/year) 1 1.0021

B090 Eyeglass Frames 1010825 Eyeglass Frames, $100 combined hardware allowance 1 pair/2 years 1 1.0073

B090 Eyeglass Frames 1004296 Eyeglass Frames (3TP), 10% discount, $100 allowance, 1 pair/24 months 1 1.0081

B090 Eyeglass Frames 1010446 SF Eyeglass Frames, $175 combined hardware allowance 1 pair/2 years 1 1.0128

B090 Eyeglass Frames 1026307

SF Eyeglass Frames, Adults 19+: Eyeglass Frames, $175 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0128

B090 Eyeglass Frames 1002787 Eyeglass Frames, $50 allowance 1 pair/12 months 1 1.0017



B090 Eyeglass Frames 1010826 Eyeglass Frames, $175 combined hardware allowance 1 pair/2 years 1 1.0128

B090 Eyeglass Frames 1025692 Eyeglass Frames, $150 combined hardware allowance 1 pair/cont yr 1 1.0051

B090 Eyeglass Frames 1026542

Eyeglass Frames, Adults 19+: Eyeglass Frames, $100 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic - DUPLICATE 1 1.0128

B090 Eyeglass Frames 1026543

Eyeglass Frames, Adults 19+: Eyeglass Frames, $175 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic - DUPLICATE 1 1.0128

B090 Eyeglass Frames 1026546

Eyeglass Frames, Adults 19+ : Eyeglass Frames,$250 combined hardware allowance 1 pair/2 

years. Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single vision 

or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0083

B090 Eyeglass Frames 1025702

Eyeglass Frames, Adults 19+: 10% discount. Peds <19: 40% coins. One pair/year from selected 

group of frames. Limited to single vision or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0008

B090 Eyeglass Frames 1025698

Eyeglass Frames, Adults 19+: 10% discount. Peds <19: 30% coins. One pair/year from selected 

group of frames. Limited to single vision or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0008

B090 Eyeglass Frames 1026182

Eyeglass Frames, Adults 19+: 10% discount. Peds <19: 20% coins. One pair/year from selected 

group of frames. Limited to single vision or bifocal lenses(ST28) in polycarbonate or plastic 1 1.0008

B090 Eyeglass Frames 1027722

Eyeglass Frames, Adults 19+ : Eyeglass Frames,$75 combined hardware allowance 1 pair/12 

months . Peds <19: $0 copay. One pair/year from selected group of frames. Limited to single 

vision or bifocal lenses(ST28) in polycarbonate or plastic. 1 1.0026

B090 Eyeglass Frames 1001798 Eyeglass Frames, $75 allowance 1 pair/12 months 1 1.0026

B090 Eyeglass Frames 1002785 Eyeglass Frames, $250 allowance 1 pair/2 years 1 1.0083

B090 Eyeglass Frames 1003620 Eyeglass Frames, $250 combined hardware allowance 1 pair/2 years 1 1.0083

B090 Eyeglass Frames 1003623 Eyeglass Frames, not covered 1 1

B090 Eyeglass Frames 1003721 Eyeglass Frames (3TP), 30% discount, $100 allowance, 1 pair/24 months 1 1.0104

B090 Eyeglass Frames 1003892 Eyeglass Frames (3TP), 50% discount, $100 allowance, 1 pair/24 months 1 1.0146

B090 Eyeglass Frames 1006382 SF Eyeglass Frames, not covered 1 1

B090 Eyeglass Frames 1008844 SF Eyeglass Frames, 25% discount 1 1.0021

B090 Eyeglass Frames 1008907 SF Eyeglass Frames, $250 combined hardware allowance 1 pair/2 years 1 1.0083

B090 Eyeglass Frames 1010443 SF Eyeglass Frames, $100 combined hardware allowance 1 pair/2 years 1 1.0073

B055 Hearing Aids 1001909 Hearing Aids, $0 copay 1 hearing aid/12 months, $500 ben max 1 1.0004

B055 Hearing Aids 1001916 Hearing Aids, $0 copay 1 hearing aid/ear/36 months 1 1.0024

B055 Hearing Aids 1006534 SF Hearing Aids, 10% coins $1,500 ben max/36 months (incl. batteries) 1 1.0022

B055 Hearing Aids 1021005 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $250 ben max (DC/VA) 1 1.0004

B055 Hearing Aids 1006221 Hearing Aids, 0% coins 1 hearing aid/ear/36 months, $1,000 ben max 1 1.0015

B055 Hearing Aids 1024701 SF Hearing Aids, $0 copay 1 hearing aid/36 months 1 1.0024

B055 Hearing Aids 1026489 Hearing Aids, 30% coins  1 hearing aid/ear/24 months, $2,000 ben max (MD) 1 1.0025

B055 Hearing Aids 1026488 Hearing Aids, 20% coins  1 hearing aid/ear/24 months, $2,000 ben max (MD) 1 1.0025

B055 Hearing Aids 1026487 Hearing Aids, 10% coins  1 hearing aid/ear/24 months, $2,000 ben max (MD) 1 1.0025

B055 Hearing Aids 1026486 Hearing Aids, $0 copay 1 hearing aid/ear/24 months, $2,000 ben max (MD) 1 1.0025

B055 Hearing Aids 1026383 Hearing Aids, 20% coins 1 hearing aid/ear/36 months, $1,000 ben max (MD) 1 1.0015

B055 Hearing Aids 1026382 Hearing Aids, 20% coins 1 hearing aid/ear/36 months, $1,000 ben max (DC/VA) 1 1.0015

B055 Hearing Aids 1001920 Hearing Aids, 50% coins 1 hearing aid/36 months, $500 ben max (DC/VA) 1 1.0007

B055 Hearing Aids 1001947 Hearing Aids, $0 copay 1 hearing aid/36 months, $750 ben max (DC/VA) 1 1.0013

B055 Hearing Aids -1 #N/A 1 1

B055 Hearing Aids 1004308 Hearing Aids (MD), not covered 1 1

B055 Hearing Aids 1015044 Hearing Aids, 0% coins 1 hearing aid/ear/36 months, $1,000 ben max (MD) 1 1.0015

B055 Hearing Aids 1021001 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $250 ben max (MD) 1 1.0004

B055 Hearing Aids 1015042 Hearing Aids, $0 copay 1 hearing aid/ear/36 months (MD) 1 1.0024

B055 Hearing Aids 1014541 Hearing Aids, 10% coins 1 hearing aid/ear/36 months, $1,500 ben max (DC/VA) 1 1.0023

B055 Hearing Aids 1001917 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $1,000 ben max 1 1.0015

B055 Hearing Aids 1014382 DO NOT USE Hearing Aids, 10% coins 1 hearing aid/ear/36 months, $1,500 ben max 1 1.0023

B055 Hearing Aids 1001910 Hearing Aids, $0 copay 1 hearing aid/24 months 1 1.0016

B055 Hearing Aids 1027221 Hearing Aids, $0 copay 1 hearing aid/36 months, $1400 ben max (DC/VA) 1 1.0021

B055 Hearing Aids 1001911 Hearing Aids, $0 copay 1 hearing aid/24 months, $1,000 ben max 1 1.001

B055 Hearing Aids 1001912 Hearing Aids, $0 copay 1 hearing aid/36 months (MD) 1 1.0024

B055 Hearing Aids 1001913 Hearing Aids, $0 copay 1 hearing aid/36 months, $1,000 ben max 1 1.0015

B055 Hearing Aids 1001914 Hearing Aids, $0 copay 1 hearing aid/36 months, $500 ben max (DC/VA) 1 1.0011

B055 Hearing Aids 1001918 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $500 ben max (MD) 1 1.0011

B055 Hearing Aids 1001919 Hearing Aids, 50% coins 1 hearing aid/12 months, $750 ben max 1 1.0004

B055 Hearing Aids 1001922 Hearing Aids, not covered 1 1

B055 Hearing Aids 1005441 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $1,400 ben max (MD) 1 1.0021

B055 Hearing Aids 1006391 SF Hearing Aids, not covered 1 1

B055 Hearing Aids 1006401 SF Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $1,500 ben max 1 1.0023

B055 Hearing Aids 1010367 SF Hearing Aids, $0 copay 1 hearing aid/36 months, $1,000 ben max 1 1.0015

B055 Hearing Aids 1013948 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $1,500 ben max 1 1.0023

B055 Hearing Aids 1015041 Hearing Aids, $0 copay 1 hearing aid/36 months, $1,000 ben max (MD) 1 1.0015

B055 Hearing Aids 1015043 Hearing Aids, $0 copay 1 hearing aid/ear/36 months, $1,000 ben max (MD) 1 1.0015

B055 Hearing Aids 1016824 Hearing Aids, 20% coins 1 hearing aid/ear/36 months, $1,500 ben max (DC/VA) 1 1.0023

B055 Hearing Aids 1017683 SF Hearing Aids, 20% coins $5,000 ben max/per cont year 1 1.0022

B055 Hearing Aids 1001915 Hearing Aids, $0 copay 1 hearing aid/ear/24 months, $600 ben max (DC/VA) 1 1.0014

B055 Hearing Aids 1001921 Hearing Aids, 50% coins 1 hearing aid/ear/36 months, $1,000 ben max (DC/VA) 1 1.0013

B058 Hospital Services, IP 1022661 Hospital Services, IP, 20% coins (1200/2400 DHM) 1 0.9131

B058 Hospital Services, IP 1001953 Hospital Services, IP, $250 copay/admit 1 0.9964

B058 Hospital Services, IP 1001970 Hospital Services, IP, $50 copay/admit 1 0.9993

B058 Hospital Services, IP 1001989 Hospital Services, IP, 20% coins with $750/$1500 ded 1 0.938

B058 Hospital Services, IP 1003452 Hospital Services, IP, 30% coins with $250/$500 ded 1 0.9248

B058 Hospital Services, IP 1004662 Hospital Services, IP, 20% coins with $500/$1000 ded 1 0.944

B058 Hospital Services, IP 1005684 Hospital Services, IP, 10% coins (500/1000 DHM) 1 0.9529

B058 Hospital Services, IP 1006444 SF Hospital Services, IP, 30% coins 1 0.9301

B058 Hospital Services, IP 1007623 Hospital Services, IP, $150 copay/day, $600 max/admission 1 0.9908

B058 Hospital Services, IP 1011421 Hospital Services, IP, 0% coins (1000/2000 DHM) 1 1

B058 Hospital Services, IP 1014061 SF Hospital Services, IP, $500 copay plus 10% 1 0.9486

B058 Hospital Services, IP 1001971 Hospital Services, IP, $50 copay/day 2 0.9969

B058 Hospital Services, IP 1001981 Hospital Services, IP, 10% coins 2 0.9516

B058 Hospital Services, IP 1001987 Hospital Services, IP, 20% coins with $1000/$2000 ded 2 0.8832

B058 Hospital Services, IP 1004531 Hospital Services, IP (OOA), 20% coins 2 0.9013

B058 Hospital Services, IP 1009265 Hospital Services, IP, $0 copay/benefit pd 2 1

B058 Hospital Services, IP 1001944 Hospital Services, IP, $1000 copay/admit 3 0.9856

B058 Hospital Services, IP 1001958 Hospital Services, IP, $300 copay/admit 3 0.9957

B058 Hospital Services, IP 1001972 Hospital Services, IP, $500 copay/admit 3 0.9928

B058 Hospital Services, IP 1001985 Hospital Services, IP, 10% coins with $500/$1000 ded 3 0.9166

B058 Hospital Services, IP 1004395 Hospital Services, IP, 10% coins with $200 ded 3 0.9227

B058 Hospital Services, IP 1001988 Hospital Services, IP, 20% coins with $250/$500 ded 1 0.9483

B058 Hospital Services, IP 1001961 Hospital Services, IP, $350 copay/admit 2 0.995

B058 Hospital Services, IP 1001984 Hospital Services, IP, 10% coins with $300/$600 ded 3 0.9205

B058 Hospital Services, IP 1008831 SF Hospital Services, IP, $250 copay/admit 3 0.9964

B058 Hospital Services, IP 1022981 Hospital Services, IP, $500 copay/admit (400/800 DHM) 1 0.9928

B058 Hospital Services, IP 1023421 Hospital Services, IP, 0% coins (250/500 DHM) 1 1

B058 Hospital Services, IP 1023543 Hospital Services, IP, 40% coins (4500/9000 DHM) 1 0.8644

B058 Hospital Services, IP 1023521 Hospital Services, IP, 40% coins(4500/9000)HHM 1 0.6102

B058 Hospital Services, IP 1001970 Hospital Services, IP, $50 copay/admit 3 0.9993

B058 Hospital Services, IP 1021766 Hospital Services, IP, 20% coins (2500/5000 DHM) 1 0.9246

B058 Hospital Services, IP 1025436 Hospital Services, IP, $300 copay/day, Max $900/admission 3 0.9869

B058 Hospital Services, IP 1025420 Hospital Services, IP, $250 copay/day, Max $1000/admission 1 0.9855

B058 Hospital Services, IP 1025420 Hospital Services, IP, $250 copay/day, Max $1000/admission 3 0.9855

B058 Hospital Services, IP 1025420 Hospital Services, IP, $250 copay/day, Max $1000/admission 2 0.9855

B058 Hospital Services, IP 1025464 Hospital Services, IP, $500 copay/day, $2000 max/admission 1 0.971

B058 Hospital Services, IP 1025464 Hospital Services, IP, $500 copay/day, $2000 max/admission 3 0.971

B058 Hospital Services, IP 1023757 (Medicaid) Hospital Services, IP, $0 copay/admit 1 1

B058 Hospital Services, IP 1023760 (Medicaid FAMIS) Hospital Services, IP, $25 copay/admit 1 0.9996



B058 Hospital Services, IP 1026521 Hospital Services, IP, 10% coins (200/600 DHM) 1 0.9509

B058 Hospital Services, IP 1026317 Hospital Services, IP, 10% coins (200/400 DHM) 1 0.9506

B058 Hospital Services, IP 1026316 Hospital Services, IP, 10% coins (100/200 DHM) 1 0.9499

B058 Hospital Services, IP 1026312 Hospital Services, IP, 20% coins (500/1250 DHM) 1 0.9065

B058 Hospital Services, IP 1026311 Hospital Services, IP, 20% coins (250/500 DHM) 1 0.9025

B058 Hospital Services, IP 1026315 Hospital Services, IP, 30% coins (2000/4000 DHM) 1 0.8815

B058 Hospital Services, IP 1025068 Hospital Services, IP, 30% coins (3175/6350 HHM) 1 0.7072

B058 Hospital Services, IP 1026313 Hospital Services, IP, 30% coins (2700/6750 HHM) 1 0.7071

B058 Hospital Services, IP 1001946 Hospital Services, IP, $150 copay/admit 1 0.9979

B058 Hospital Services, IP 1001980 Hospital Services, IP, 0% coins 1 1

B058 Hospital Services, IP 1004367 Hospital Services, IP, 20% coins with $300/$600 ded 1 0.9469

B058 Hospital Services, IP 1005687 Hospital Services, IP, 20% coins (750/1500 DHM) 1 0.9092

B058 Hospital Services, IP 1006568 SF Hospital Services, IP, 10% coins (Amex) 1 0.9781

B058 Hospital Services, IP 1014523 Hospital Services, IP, 0% coins (750/1500 DHM) 1 1

B058 Hospital Services, IP -1 #N/A 2 1

B058 Hospital Services, IP 1001967 Hospital Services, IP, $450 copay/admit 2 0.9935

B058 Hospital Services, IP 1006488 SF Hospital Services, IP, $500 copay/admit 2 0.9928

B058 Hospital Services, IP 1001941 Hospital Services, IP, $100 copay/admit 3 0.9986

B058 Hospital Services, IP 1001980 Hospital Services, IP, 0% coins 3 1

B058 Hospital Services, IP 1001993 Hospital Services, IP, 40% coins 3 0.7099

B058 Hospital Services, IP 1007363 Hospital Services, IP, 25% coins 3 0.8114

B058 Hospital Services, IP 1011224 Hospital Services, IP, 0% coins (1150/2300 HHM) 1 1

B058 Hospital Services, IP 1006568 SF Hospital Services, IP, 10% coins (Amex) 2 0.9506

B058 Hospital Services, IP 1007623 Hospital Services, IP, $150 copay/day, $600 max/admission 3 0.9908

B058 Hospital Services, IP 1007363 Hospital Services, IP, 25% coins 2 0.8766

B058 Hospital Services, IP 1001986 Hospital Services, IP, 20% coins 1 0.9541

B058 Hospital Services, IP 1001953 Hospital Services, IP, $250 copay/admit 2 0.9964

B058 Hospital Services, IP 1025436 Hospital Services, IP, $300 copay/day, Max $900/admission 2 0.9869

B058 Hospital Services, IP 1023759 (Medicaid FAMIS) Hospital Services, IP, $15 copay/admit 1 0.9998

B058 Hospital Services, IP 1025066 Hospital Services, IP, 20% coins (1250/2500 HHM) 1 0.8038

B058 Hospital Services, IP 1001964 Hospital Services, IP, $400 copay/admit 1 0.9942

B058 Hospital Services, IP 1005527 Hospital Services, IP (OOA), 10% coins 1 0.9512

B058 Hospital Services, IP 1005695 Hospital Services, IP, 30% coins (2000/4000 HHM) 1 0.7175

B058 Hospital Services, IP 1013246 Hospital Services, IP, $500 copay/day 1 0.9692

B058 Hospital Services, IP 1020882 Hospital Services, IP, 10% coins (400/800 DHM) 1 0.9521

B058 Hospital Services, IP 1001957 Hospital Services, IP, $250 copay/day, $750 max/admission 2 0.9891

B058 Hospital Services, IP 1001983 Hospital Services, IP, 10% coins with $250/$750 ded 2 0.9455

B058 Hospital Services, IP 1004395 Hospital Services, IP, 10% coins with $200 ded 2 0.9477

B058 Hospital Services, IP 1009266 Hospital Services, IP, $1,000 copay/benefit pd (Base Only) 2 0.9855

B058 Hospital Services, IP 1001989 Hospital Services, IP, 20% coins with $750/$1500 ded 3 0.8371

B058 Hospital Services, IP 1006444 SF Hospital Services, IP, 30% coins 3 0.7824

B058 Hospital Services, IP 1007383 Hospital Services, IP, $500 copay/day, $1500 max/admission 1 0.9692

B058 Hospital Services, IP 1008889 SF Hospital Services, IP, $0 copay/admit 2 1

B058 Hospital Services, IP 1001994 Hospital Services, IP, not covered 2 0.7624

B058 Hospital Services, IP 1005527 Hospital Services, IP (OOA), 10% coins 3 0.9245

B058 Hospital Services, IP 1005691 Hospital Services, IP, 20% coins (1500/3000 HHM) 1 0.8109

B058 Hospital Services, IP 1023761 (Medicaid Medallion) Hospital Services, IP, $0 copay/admit 1 1

B058 Hospital Services, IP 1026314 Hospital Services, IP, 20% coins (1250/3125 HHM) 1 0.8039

B058 Hospital Services, IP 1001993 Hospital Services, IP, 40% coins 2 0.8063

B058 Hospital Services, IP 1011201 Hospital Services, IP, 20% coins (350/700 DHM) 1 0.8558

B058 Hospital Services, IP 1001957 Hospital Services, IP, $250 copay/day, $750 max/admission 1 0.9891

B058 Hospital Services, IP 1004395 Hospital Services, IP, 10% coins with $200 ded 1 0.9737

B058 Hospital Services, IP 1005690 Hospital Services, IP, 10% coins (1500/3000 HHM) 1 0.9054

B058 Hospital Services, IP 1009265 Hospital Services, IP, $0 copay/benefit pd 1 1

B058 Hospital Services, IP 1013865 Hospital Services, IP, 20% coins (2000/4000 DHM) 1 0.921

B058 Hospital Services, IP 1001939 Hospital Services, IP, $0 copay/admit 2 1

B058 Hospital Services, IP 1001978 Hospital Services, IP, $900 copay/benefit pd 2 0.9869

B058 Hospital Services, IP 1003452 Hospital Services, IP, 30% coins with $250/$500 ded 2 0.8468

B058 Hospital Services, IP 1007623 Hospital Services, IP, $150 copay/day, $600 max/admission 2 0.9908

B058 Hospital Services, IP 1001961 Hospital Services, IP, $350 copay/admit 3 0.995

B058 Hospital Services, IP 1001992 Hospital Services, IP, 35% coins 3 0.7462

B058 Hospital Services, IP 1007383 Hospital Services, IP, $500 copay/day, $1500 max/admission 3 0.9692

B058 Hospital Services, IP 1005686 Hospital Services, IP, 10% coins (750/1500 DHM) 1 0.9546

B058 Hospital Services, IP 1004662 Hospital Services, IP, 20% coins with $500/$1000 ded 2 0.8926

B058 Hospital Services, IP 1001981 Hospital Services, IP, 10% coins 1 0.9781

B058 Hospital Services, IP 1016745 Hospital Services, IP, 15% coins 1 0.9269

B058 Hospital Services, IP 1001991 Hospital Services, IP, 30% coins with $500 ded 3 0.7676

B058 Hospital Services, IP 1013904 Hospital Services, IP, 20% coins (600/1200 DHM) 1 0.9066

B058 Hospital Services, IP 1024662 SF Hospital Services, IP, $200 copay/admit 1 0.9971

B058 Hospital Services, IP 1021763 Hospital Services, IP, 20% coins with $1500/$3000 IP Ded 1 0.9166

B058 Hospital Services, IP 1025464 Hospital Services, IP, $500 copay/day, $2000 max/admission 2 0.971

B058 Hospital Services, IP 1024643 Hospital Services, IP, 30% coins (750/1500 DHM) 1 0.8638

B058 Hospital Services, IP 1011225 Hospital Services, IP, 0% coins (1200/2400 HHM) 1 1

B058 Hospital Services, IP 1001939 Hospital Services, IP, $0 copay/admit 3 1

B058 Hospital Services, IP 1001990 Hospital Services, IP, 30% coins 1 0.9301

B058 Hospital Services, IP 1001964 Hospital Services, IP, $400 copay/admit 3 0.9942

B058 Hospital Services, IP 1005692 Hospital Services, IP, 10% coins (1750/3500 HHM) 1 0.9056

B058 Hospital Services, IP 1025436 Hospital Services, IP, $300 copay/day, Max $900/admission 1 0.9869

B058 Hospital Services, IP 1001972 Hospital Services, IP, $500 copay/admit 1 0.9928

B058 Hospital Services, IP 1026941 Hospital Services, IP, 0% coins (230/460 DHM) 1 1

B058 Hospital Services, IP 1026861 Hospital Services, IP, 0% coins (200/400 DHM) 1 1

B058 Hospital Services, IP 1026641 Hospital Services, IP, 30% coins (5000/10000 HHM) 1 0.7089

B058 Hospital Services, IP 1024862 SF Hospital Services, IP, $500 copay plus 20% 1 0.9492

B058 Hospital Services, IP 1025405 Hospital Services, IP, $250/Admit, then 30% coins 1 0.9304

B058 Hospital Services, IP 1022323 Hospital Services, IP, 0% coins (1250/2500 HHM) 1 1

B058 Hospital Services, IP 1022662 Hospital Services, IP, 20% coins (285/855 DHM) 1 0.9036

B058 Hospital Services, IP 1022663 Hospital Services, IP, 20% coins (400/800 DHM)  1 0.9042

B058 Hospital Services, IP 1022664 Hospital Services, IP, 20% coins (3000/6000 DHM) 1 0.9268

B058 Hospital Services, IP 1001939 Hospital Services, IP, $0 copay/admit 1 1

B058 Hospital Services, IP 1001941 Hospital Services, IP, $100 copay/admit 1 0.9986

B058 Hospital Services, IP 1001944 Hospital Services, IP, $1000 copay/admit 1 0.9856

B058 Hospital Services, IP 1001950 Hospital Services, IP, $200 copay/admit 1 0.9971

B058 Hospital Services, IP 1001958 Hospital Services, IP, $300 copay/admit 1 0.9957

B058 Hospital Services, IP 1001967 Hospital Services, IP, $450 copay/admit 1 0.9935

B058 Hospital Services, IP 1001971 Hospital Services, IP, $50 copay/day 1 0.9969

B058 Hospital Services, IP 1001974 Hospital Services, IP, $75 copay/benefit pd 1 0.9989

B058 Hospital Services, IP 1001978 Hospital Services, IP, $900 copay/benefit pd 1 0.9869

B058 Hospital Services, IP 1001982 Hospital Services, IP, 10% coins with $250/$500 ded 1 0.972

B058 Hospital Services, IP 1001984 Hospital Services, IP, 10% coins with $300/$600 ded 1 0.9714

B058 Hospital Services, IP 1001985 Hospital Services, IP, 10% coins with $500/$1000 ded 1 0.9674

B058 Hospital Services, IP 1001987 Hospital Services, IP, 20% coins with $1000/$2000 ded 1 0.9335

B058 Hospital Services, IP 1001991 Hospital Services, IP, 30% coins with $500 ded 1 0.9194

B058 Hospital Services, IP 1001992 Hospital Services, IP, 35% coins 1 0.9182

B058 Hospital Services, IP 1001993 Hospital Services, IP, 40% coins 1 0.9062

B058 Hospital Services, IP 1003695 Hospital Services, IP, 50% coins 1 0.8822

B058 Hospital Services, IP 1004531 Hospital Services, IP (OOA), 20% coins 1 0.9025

B058 Hospital Services, IP 1004621 Hospital Services, IP (OOA), 30% coins 1 0.8537

B058 Hospital Services, IP 1005421 Hospital Services, IP (OOA), 40% coins 1 0.8049

B058 Hospital Services, IP 1005682 Hospital Services, IP, 20% coins (1000/2000 DHM) 1 0.9118

B058 Hospital Services, IP 1005683 Hospital Services, IP, 10% coins (250/500 DHM) 1 0.9512

B058 Hospital Services, IP 1005685 Hospital Services, IP, 20% coins (500/1000 DHM) 1 0.9058



B058 Hospital Services, IP 1005688 Hospital Services, IP, 0% coins (1050/2100 HHM) 1 1

B058 Hospital Services, IP 1005689 Hospital Services, IP, 10% coins (1250/2500 HHM) 1 0.9052

B058 Hospital Services, IP 1005693 Hospital Services, IP, 20% coins (1750/3500 HHM) 1 0.8111

B058 Hospital Services, IP 1005694 Hospital Services, IP, 20% coins (2000/4000 HHM) 1 0.8116

B058 Hospital Services, IP 1005696 Hospital Services, IP, 20% coins (2250/4500 HHM) 1 0.8119

B058 Hospital Services, IP 1006488 SF Hospital Services, IP, $500 copay/admit 1 0.9928

B058 Hospital Services, IP 1007363 Hospital Services, IP, 25% coins 1 0.8781

B058 Hospital Services, IP 1007461 Hospital Services, IP, $400 copay/day, $1200 max/admission 1 0.9754

B058 Hospital Services, IP 1008831 SF Hospital Services, IP, $250 copay/admit 1 0.9964

B058 Hospital Services, IP 1008889 SF Hospital Services, IP, $0 copay/admit 1 1

B058 Hospital Services, IP 1010244 SF Hospital Services, IP, 20% coins 1 0.9025

B058 Hospital Services, IP 1010381 SF Hospital Services, IP, $100 copay/admit 1 0.9986

B058 Hospital Services, IP 1011223 Hospital Services, IP, 20% coins (0/0 DHM) 1 0.989

B058 Hospital Services, IP 1011241 Hospital Services, IP, 10% coins (300/600 DHM) 1 0.906

B058 Hospital Services, IP 1011242 Hospital Services, IP, 10% coins (350/700 DHM) 1 0.9014

B058 Hospital Services, IP 1011422 Hospital Services, IP, 0% coins (1500/3000 DHM) 1 1

B058 Hospital Services, IP 1013248 Hospital Services, IP, $600 copay/day 1 0.963

B058 Hospital Services, IP 1013864 Hospital Services, IP, 20% coins (1500/3000 DHM) 1 0.9166

B058 Hospital Services, IP 1014522 Hospital Services, IP, 0% coins (500/1000 DHM) 1 1

B058 Hospital Services, IP 1015428 Hospital Services, IP, 10% coins (4000/8000 DHM) 1 0.9653

B058 Hospital Services, IP 1016469 Hospital Services, IP, 15% coins (250/500 DHM) 1 0.9269

B058 Hospital Services, IP 1016907 SF Hospital Services, IP, 10% coins 1 0.9512

B058 Hospital Services, IP 1017763 Hospital Services, IP, 10% coins (Maternity 0%) (350/700 DHM) 1 1.1291

B058 Hospital Services, IP 1021201 Hospital Services, IP, 15% coins (300/600 DHM) 1 0.9273

B058 Hospital Services, IP 1021202 Hospital Services, IP, 20% coins (1250/2500 HHM) 1 0.8038

B058 Hospital Services, IP 1021401 Hospital Services, IP, 10% coins (1000/3000 DHM) 1 0.9567

B058 Hospital Services, IP 1001941 Hospital Services, IP, $100 copay/admit 2 0.9986

B058 Hospital Services, IP 1001944 Hospital Services, IP, $1000 copay/admit 2 0.9856

B058 Hospital Services, IP 1001946 Hospital Services, IP, $150 copay/admit 2 0.9979

B058 Hospital Services, IP 1001950 Hospital Services, IP, $200 copay/admit 2 0.9971

B058 Hospital Services, IP 1001958 Hospital Services, IP, $300 copay/admit 2 0.9957

B058 Hospital Services, IP 1001964 Hospital Services, IP, $400 copay/admit 2 0.9942

B058 Hospital Services, IP 1001970 Hospital Services, IP, $50 copay/admit 2 0.9993

B058 Hospital Services, IP 1001972 Hospital Services, IP, $500 copay/admit 2 0.9928

B058 Hospital Services, IP 1001974 Hospital Services, IP, $75 copay/benefit pd 2 0.9989

B058 Hospital Services, IP 1001980 Hospital Services, IP, 0% coins 2 1

B058 Hospital Services, IP 1001982 Hospital Services, IP, 10% coins with $250/$500 ded 2 0.9459

B058 Hospital Services, IP 1001984 Hospital Services, IP, 10% coins with $300/$600 ded 2 0.9454

B058 Hospital Services, IP 1001985 Hospital Services, IP, 10% coins with $500/$1000 ded 2 0.9417

B058 Hospital Services, IP 1001988 Hospital Services, IP, 20% coins with $250/$500 ded 2 0.8964

B058 Hospital Services, IP 1001989 Hospital Services, IP, 20% coins with $750/$1500 ded 2 0.8871

B058 Hospital Services, IP 1001990 Hospital Services, IP, 30% coins 2 0.8547

B058 Hospital Services, IP 1001991 Hospital Services, IP, 30% coins with $500 ded 2 0.8426

B058 Hospital Services, IP 1003695 Hospital Services, IP, 50% coins 2 0.7578

B058 Hospital Services, IP 1004502 Hospital Services, IP (OOA), 0% coins 2 1

B058 Hospital Services, IP 1004621 Hospital Services, IP (OOA), 30% coins 2 0.8519

B058 Hospital Services, IP 1005421 Hospital Services, IP (OOA), 40% coins 2 0.8025

B058 Hospital Services, IP 1005527 Hospital Services, IP (OOA), 10% coins 2 0.9506

B058 Hospital Services, IP 1006444 SF Hospital Services, IP, 30% coins 2 0.8547

B058 Hospital Services, IP 1007383 Hospital Services, IP, $500 copay/day, $1500 max/admission 2 0.9692

B058 Hospital Services, IP 1007461 Hospital Services, IP, $400 copay/day, $1200 max/admission 2 0.9754

B058 Hospital Services, IP 1008831 SF Hospital Services, IP, $250 copay/admit 2 0.9964

B058 Hospital Services, IP 1010244 SF Hospital Services, IP, 20% coins 2 0.9013

B058 Hospital Services, IP 1010381 SF Hospital Services, IP, $100 copay/admit 2 0.9986

B058 Hospital Services, IP -1 #N/A 3 1

B058 Hospital Services, IP 1001946 Hospital Services, IP, $150 copay/admit 3 0.9979

B058 Hospital Services, IP 1001949 Hospital Services, IP, $20 copay/day 3 0.9997

B058 Hospital Services, IP 1001953 Hospital Services, IP, $250 copay/admit 3 0.9964

B058 Hospital Services, IP 1001957 Hospital Services, IP, $250 copay/day, $750 max/admission 3 0.9891

B058 Hospital Services, IP 1001971 Hospital Services, IP, $50 copay/day 3 0.9969

B058 Hospital Services, IP 1001974 Hospital Services, IP, $75 copay/benefit pd 3 0.9989

B058 Hospital Services, IP 1001981 Hospital Services, IP, 10% coins 3 0.9275

B058 Hospital Services, IP 1001982 Hospital Services, IP, 10% coins with $250/$500 ded 3 0.9209

B058 Hospital Services, IP 1001983 Hospital Services, IP, 10% coins with $250/$750 ded 3 0.9205

B058 Hospital Services, IP 1001986 Hospital Services, IP, 20% coins 3 0.8549

B058 Hospital Services, IP 1001987 Hospital Services, IP, 20% coins with $1000/$2000 ded 3 0.8331

B058 Hospital Services, IP 1001988 Hospital Services, IP, 20% coins with $250/$500 ded 3 0.8463

B058 Hospital Services, IP 1001994 Hospital Services, IP, not covered 3 0.7624

B058 Hospital Services, IP 1003695 Hospital Services, IP, 50% coins 3 0.6374

B058 Hospital Services, IP 1004367 Hospital Services, IP, 20% coins with $300/$600 ded 3 0.8459

B058 Hospital Services, IP 1004502 Hospital Services, IP (OOA), 0% coins 3 1

B058 Hospital Services, IP 1004531 Hospital Services, IP (OOA), 20% coins 3 0.8492

B058 Hospital Services, IP 1004662 Hospital Services, IP, 20% coins with $500/$1000 ded 3 0.8426

B058 Hospital Services, IP 1005421 Hospital Services, IP (OOA), 40% coins 3 0.6983

B058 Hospital Services, IP 1006568 SF Hospital Services, IP, 10% coins (Amex) 3 0.9246

B058 Hospital Services, IP 1007461 Hospital Services, IP, $400 copay/day, $1200 max/admission 3 0.9754

B058 Hospital Services, IP 1008889 SF Hospital Services, IP, $0 copay/admit 3 1

B058 Hospital Services, IP 1009265 Hospital Services, IP, $0 copay/benefit pd 3 1

B058 Hospital Services, IP 1009266 Hospital Services, IP, $1,000 copay/benefit pd (Base Only) 3 0.9855

B058 Hospital Services, IP 1010244 SF Hospital Services, IP, 20% coins 3 0.8492

B058 Hospital Services, IP 1001949 Hospital Services, IP, $20 copay/day 1 0.9997

B058 Hospital Services, IP 1001961 Hospital Services, IP, $350 copay/admit 1 0.995

B058 Hospital Services, IP 1001983 Hospital Services, IP, 10% coins with $250/$750 ded 1 0.9715

B058 Hospital Services, IP 1001994 Hospital Services, IP, not covered 1 0.7624

B058 Hospital Services, IP 1004502 Hospital Services, IP (OOA), 0% coins 1 1

B058 Hospital Services, IP 1005681 Hospital Services, IP, 10% coins (1000/2000 DHM) 1 0.9559

B058 Hospital Services, IP 1005697 Hospital Services, IP, 30% coins (2250/4500 HHM) 1 0.7178

B058 Hospital Services, IP 1009266 Hospital Services, IP, $1,000 copay/benefit pd (Base Only) 1 0.9855

B058 Hospital Services, IP 1012561 Hospital Services, IP, 10% coins (2500/5000 DHM) 1 0.9617

B058 Hospital Services, IP 1016384 SF Hospital Services, IP, 20% coinsurance (excludes bariatric surgery) 1 0.9025

B058 Hospital Services, IP 1020883 Hospital Services, IP, 10% coins (150/300 DHM) 1 0.9503

B058 Hospital Services, IP 1001949 Hospital Services, IP, $20 copay/day 2 0.9997

B058 Hospital Services, IP 1001986 Hospital Services, IP, 20% coins 2 0.9031

B058 Hospital Services, IP 1001992 Hospital Services, IP, 35% coins 2 0.8305

B058 Hospital Services, IP 1004367 Hospital Services, IP, 20% coins with $300/$600 ded 2 0.8959

B058 Hospital Services, IP 1001950 Hospital Services, IP, $200 copay/admit 3 0.9971

B058 Hospital Services, IP 1001967 Hospital Services, IP, $450 copay/admit 3 0.9935

B058 Hospital Services, IP 1001978 Hospital Services, IP, $900 copay/benefit pd 3 0.9869

B058 Hospital Services, IP 1001990 Hospital Services, IP, 30% coins 3 0.7824

B058 Hospital Services, IP 1003452 Hospital Services, IP, 30% coins with $250/$500 ded 3 0.7718

B058 Hospital Services, IP 1004621 Hospital Services, IP (OOA), 30% coins 3 0.7737

B058 Hospital Services, IP 1006488 SF Hospital Services, IP, $500 copay/admit 3 0.9928

B058 Hospital Services, IP 1010381 SF Hospital Services, IP, $100 copay/admit 3 0.9986

B061 Infertility IVF 1002000 Infertility IVF Procedures, 50% coins $100,000 ben max/life, 3 procedures/life 1 1.0047

B061 Infertility IVF 1003841 Infertility IVF Procedures, 10% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0085

B061 Infertility IVF 1004761

Infertility IVF Procedures (3TP) $30 OV copay, 10% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0086

B061 Infertility IVF 1005968

Infertility IVF Procedures (3TP) $25 OV copay, 0% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1009472 Infertility IVF Procedures, $20 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1014123 Infertility IVF Procedures, $25 copay $100,000 ben max/life, 3 procedures/life 1 1.0095

B061 Infertility IVF 1009475 Infertility IVF Procedures, $15 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095



B061 Infertility IVF 1025101 Infertility IVF Procedures, $0 copay, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1025105

Infertility IVF Procedures, IP Hospital:5%,DX:0%,Office Visits:5%,OPHosp/ASC:5% ,3 

procedures/live birth

1 1.009

B061 Infertility IVF 1026364 Infertility IVF Procedures, 10% coins $100,000 ben max/life, 3 procedures/life 1 1.0085

B061 Infertility IVF 1025102

Infertility IVF Procedures, IP Hospital:10% coins, DX/Office Visits:10%,OPHosp/ASC:10%, 3 

procedures/live birth 1 1.0085

B061 Infertility IVF 1025103

Infertility IVF Procedures, IP Hospital:20%,DX/Office Visits:$20,OPHosp/ASC:20%,3 

procedures/live birth 1 1.0076

B061 Infertility IVF 1026662 SF Infertility IVF Procedures, 20% coins $7,000 ben max/life 1 1.0076

B061 Infertility IVF 1026263

Infertility IVF Procedures, IP Hospital:30%,DX/Office Visits:$50,OPHosp/ASC:30%,3 

procedures/live birth 1 1.0066

B061 Infertility IVF 1025104

Infertility IVF Procedures, IP Hospital:30%,DX/Office Visits:$30,OPHosp/ASC:30% ,3 

procedures/live birth

1 1.0066

B061 Infertility IVF 1026223

Infertility IVF Procedures, IP Hospital:10%,DX/Office Visits:$5,OPHosp/ASC:10%, 3 

procedures/live birth 1 1.0066

B061 Infertility IVF 1026262

Infertility IVF Procedures, IP Hospital:30%,DX/Office Visits:30%,OPHosp/ASC:30% ,3 

procedures/live 1 1.0066

B061 Infertility IVF 1025815

Infertility IVF Procedures, 50% coins $100,000 ben max/life, 3 procedures/live birth (Frozen 

Embryo Transfer) 1 1.0032

B061 Infertility IVF 1023763 (Medicaid) Infertility IVF Procedures, not covered 1 1

B061 Infertility IVF 1004763

Infertility IVF Procedures (3TP) $30 OV copay, 20% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0076

B061 Infertility IVF 1009473 Infertility IVF Procedures, $25 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1001998 Infertility IVF Procedures, $20 copay $100,000 ben max/life, 3 procedures/life 1 1.0095

B061 Infertility IVF 1026362

SF Infertility IVF Procedures, IP Hospital: $200 ,Dx/OP Hosp/ASC: $100 , Office Visits: $20 

copay$25,000 ben max/life (combined with Infertility) 1 1.0095

B061 Infertility IVF 1026363 Infertility IVF Procedures, 30% coins $100,000 ben max/life, 3 procedures/life 1 1.0066

B061 Infertility IVF 1003843 Infertility IVF Procedures, 20% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0076

B061 Infertility IVF 1003844 Infertility IVF Procedures, 40% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0057

B061 Infertility IVF 1026221

Infertility IVF Procedures, IP Hospital:20% coins, DX/Office Visits:20%,OP Hosp/ASC:20%, 3 

procedures/live birth 1 1.0076

B061 Infertility IVF 1003093 Infertility IVF Procedures, $0 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1006424 SF Infertility IVF Procedures, not covered 1 1

B061 Infertility IVF 1004767

Infertility IVF Procedures (3TP) $30 OV copay, 0% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1025530 Infertility IVF Procedures, $35 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1025106 Infertility IVF Procedures, 50% coins, 3 procedures/live birth 1 1.0047

B061 Infertility IVF 1006501

Infertility IVF Procedures (3TP) $35 OV copay, 30% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0066

B061 Infertility IVF 1026130

Infertility IVF Procedures, IP Hospital:$500/d, up to 4 days,DX/Office 

Visits:$20,OPHosp/ASC:30%,3 procedures/live birth 1 1.0095

B061 Infertility IVF 1026132

Infertility IVF Procedures, IP Hospital:$500/d, up to 4 days,DX/Office 

Visits:$50,OPHosp/ASC:30%,3 procedures/live birth 1 1.0095

B061 Infertility IVF 1026133

Infertility IVF Procedures, IP Hospital:20%,DX/Office Visits:$50,OPHosp/ASC:20%,3 

procedures/live birth - 1 1.0076

B061 Infertility IVF 1026167

Infertility IVF Procedures, IP Hospital:25%,DX/Office Visits:25%,OP Hosp/ASC:25% ,3 

procedures/live birth - DUPLICATE 1 1.0071

B061 Infertility IVF 1026131

Infertility IVF Procedures, IP Hospital:20%,DX:$15,Office Visits:$30,OPHosp/ASC:20%,3 

procedures/live birth 

1 1.0066

B061 Infertility IVF 1027987 #N/A 1 1.0076

B061 Infertility IVF 1022404 SF Infertility IVF Procedures, 20% coins $3,500 ben max/life 1 1.0038

B061 Infertility IVF 1001996 Infertility IVF Procedures, $0 copay $100,000 ben max/life, 3 procedures/life 1 1.0095

B061 Infertility IVF 1001997 Infertility IVF Procedures, $10 copay $100,000 ben max/life, 3 procedures/life 1 1.0095

B061 Infertility IVF 1001999 Infertility IVF Procedures, 20% coins $100,000 ben max/life, 3 procedures/life 1 1.0076

B061 Infertility IVF 1002001 Infertility IVF Procedures, 50% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0047

B061 Infertility IVF 1002002 Infertility IVF Procedures, 60% coins $100,000 ben max/life, 3 procedures/life 1 1.0037

B061 Infertility IVF 1002004 Infertility IVF Procedures, not covered 1 1

B061 Infertility IVF 1003842 Infertility IVF Procedures, 30% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0066

B061 Infertility IVF 1004315 Infertility IVF Procedures (MD), not covered 1 1

B061 Infertility IVF 1004408 Infertility IVF Procedures (3TP), 0% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1004465 Infertility IVF Procedures, $25 copay, unlimited 1 1.019

B061 Infertility IVF 1004764

Infertility IVF Procedures (3TP) $35 OV copay, 20% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0076

B061 Infertility IVF 1004765

Infertility IVF Procedures (3TP) $40 OV copay, 30% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0066

B061 Infertility IVF 1004766

Infertility IVF Procedures (3TP) $45 OV copay, 30% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0066

B061 Infertility IVF 1006242

Infertility IVF Procedures (3TP) $35 OV copay, 0% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1006587 SF Infertility IVF Procedures, 10% coins $15,000 ben max/life (Amex) 1 1.0086

B061 Infertility IVF 1009470 Infertility IVF Procedures, $10 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B061 Infertility IVF 1010349 SF Infertility IVF Procedures, 50% coins $25,000 ben max/life (combined with Infertility) 1 1.0048

B061 Infertility IVF 1013561 Infertility IVF Procedures, 50% coins 1 1.0048

B061 Infertility IVF 1015403 Infertility IVF Procedures, $30 copay $100,000 ben max/life, 3 procedures/life 1 1.0095

B061 Infertility IVF 1002003 Infertility IVF Procedures, 60% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0037

B061 Infertility IVF 1004762

Infertility IVF Procedures (3TP) $35 OV copay, 10% coins for other covd svcs, $100,000 ben 

max/life, 3 procedures/live birth 1 1.0086

B061 Infertility IVF 1008876 SF Infertility IVF Procedures, 50% coins $100,000 ben max/life, 3 procedures/live birth 1 1.0047

B061 Infertility IVF 1009476 Infertility IVF Procedures, $5 copay $100,000 ben max/life, 3 procedures/live birth 1 1.0095

B063 Maternity-Prenatal Services 1002964 Prenatal Services, $0 copay 1 1

B063 Maternity-Prenatal Services 1002973 Prenatal Services, 10% coins 1 1

B063 Maternity-Prenatal Services 1002972 Prenatal Services, 0% coins 1 1

B064 Maximum Lifetime Benefit Amount 1002062 Maximum Lifetime Benefit Amount, $1,000,000 1 1

B064 Maximum Lifetime Benefit Amount 1003250 Maximum Lifetime Benefit - Not Applicable 3 1

B064 Maximum Lifetime Benefit Amount 1010163 SF Maximum Lifetime Benefit Amount, $5,000,000 1 1

B064 Maximum Lifetime Benefit Amount 1004581 Maximum Lifetime Benefit Amount (OOA), $3,000,000 3 1.02

B064 Maximum Lifetime Benefit Amount 1004075 Maximum Lifetime Benefit Amount (OOA), $1,000,000 2 1

B064 Maximum Lifetime Benefit Amount 1002063 Maximum Lifetime Benefit Amount, $2,000,000 1 1

B064 Maximum Lifetime Benefit Amount 1002062 Maximum Lifetime Benefit Amount, $1,000,000 2 1

B064 Maximum Lifetime Benefit Amount 1003250 Maximum Lifetime Benefit - Not Applicable 2 1

B064 Maximum Lifetime Benefit Amount -1 #N/A 1 1

B064 Maximum Lifetime Benefit Amount 1009301 SF Maximum Lifetime Benefit Amount, $2,000,000 1 1

B064 Maximum Lifetime Benefit Amount 1002063 Maximum Lifetime Benefit Amount, $2,000,000 2 1.01

B064 Maximum Lifetime Benefit Amount 1004459 Maximum Lifetime Benefit Amount (OOA), $2,000,000 2 1.01

B064 Maximum Lifetime Benefit Amount 1004581 Maximum Lifetime Benefit Amount (OOA), $3,000,000 2 1.02

B064 Maximum Lifetime Benefit Amount -1 #N/A 3 1

B064 Maximum Lifetime Benefit Amount 1002062 Maximum Lifetime Benefit Amount, $1,000,000 3 1

B064 Maximum Lifetime Benefit Amount 1004075 Maximum Lifetime Benefit Amount (OOA), $1,000,000 3 1

B064 Maximum Lifetime Benefit Amount 1004459 Maximum Lifetime Benefit Amount (OOA), $2,000,000 3 1.01

B064 Maximum Lifetime Benefit Amount 1003250 Maximum Lifetime Benefit - Not Applicable 1 1

B064 Maximum Lifetime Benefit Amount 1002063 Maximum Lifetime Benefit Amount, $2,000,000 3 1.01

B066 OP Surgical Services 1003500 Surgery, OP, $500 copay 1 0.9902

B066 OP Surgical Services 1003507 Surgery, OP, not covered 1 0.9455

B066 OP Surgical Services 1003512 Surgery, OP, over 3 y/o, $250 copay 1 0.9951

B066 OP Surgical Services 1006569 SF Surgery, OP, 10% coins 1 1

B066 OP Surgical Services 1010370 SF Surgery, OP, $50 copay 1 0.999



B066 OP Surgical Services 1012872 Surgery, OP, HCR $150 copay 1 0.9971

B066 OP Surgical Services 1012895 Surgery, OP, HCR over 3 y/o, $250 copay 1 0.9951

B066 OP Surgical Services 1019497 Surgery, OP, HCR $100 copay (Aug 2012) 1 0.9981

B066 OP Surgical Services 1019523 Surgery, OP, HCR over 3 y/o, $250 copay (Aug 2012) 1 0.9951

B066 OP Surgical Services 1003490 Surgery, OP, $150 copay 1 0.9971

B066 OP Surgical Services 1012871 Surgery, OP, HCR $15 copay 1 0.9997

B066 OP Surgical Services 1023522 Surgery, OP, HCR 40% coins (Aug 2012) 1 1

B066 OP Surgical Services 1012873 Surgery, OP, HCR $20 copay 1 0.9996

B066 OP Surgical Services 1023828 (Medicaid Medallion) Surgery, OP, $0 copay 1 1

B066 OP Surgical Services 1023829 (Medicaid) Surgery, OP, $0 copay 1 1

B066 OP Surgical Services 1023830 (Medicaid FAMIS) Surgery, OP, $2 copay 1 1

B066 OP Surgical Services 1023831 (Medicaid FAMIS) Surgery, OP, $5 copay 1 0.9999

B066 OP Surgical Services 1003497 Surgery, OP, $40 copay 1 0.9992

B066 OP Surgical Services 1003511 Surgery, OP, over 3 y/o, $20 copay 1 0.9996

B066 OP Surgical Services 1012879 Surgery, OP, HCR $40 copay 1 0.9992

B066 OP Surgical Services 1012890 Surgery, OP, HCR 0% coins 1 1

B066 OP Surgical Services 1019498 Surgery, OP, HCR $125 copay (Aug 2012) 1 0.9976

B066 OP Surgical Services 1012882 Surgery, OP, HCR $500 copay 1 0.9902

B066 OP Surgical Services 1012878 Surgery, OP, HCR $35 copay 1 0.9993

B066 OP Surgical Services 1022361 SF Surgery, OP, HCR 20% coins (Aug 2012) 1 1

B066 OP Surgical Services 1003485 Surgery, OP, $0 copay 1 1

B066 OP Surgical Services 1003499 Surgery, OP, $50 copay 1 0.999

B066 OP Surgical Services 1003700 Surgery, OP (3TP/OON), 50% coins 1 1

B066 OP Surgical Services 1012866 Surgery, OP, HCR $10 copay 1 0.9998

B066 OP Surgical Services 1012884 Surgery, OP, HCR (MDSG) $10 copay, or the cost of services, whichever is less 1 0.9998

B066 OP Surgical Services 1013863 Surgery, OP, HCR $300 copay 1 0.9941

B066 OP Surgical Services 1019507 Surgery, OP, HCR $40 copay (Aug 2012) 1 0.9992

B066 OP Surgical Services 1003495 Surgery, OP, $30 copay 1 0.9994

B066 OP Surgical Services 1019504 Surgery, OP, HCR $250 copay (Aug 2012) 1 0.9951

B066 OP Surgical Services 1003493 Surgery, OP, $25 copay 1 0.9995

B066 OP Surgical Services 1019503 Surgery, OP, HCR $25 copay (Aug 2012) 1 0.9995

B066 OP Surgical Services 1016385 SF Surgery, OP, 20% coins (excludes bariatric surgery) 1 1

B066 OP Surgical Services 1024933 SF Surgery, OP, 15% coins 1 1

B066 OP Surgical Services 1010288 SF Surgery, OP, $20 copay 1 0.9996

B066 OP Surgical Services 1003488 Surgery, OP, $125 copay 1 0.9976

B066 OP Surgical Services 1003504 Surgery, OP, 20% coins 1 1

B066 OP Surgical Services 1008890 SF Surgery, OP, $15 copay 1 0.9997

B066 OP Surgical Services 1012877 Surgery, OP, HCR $30 copay 1 0.9994

B066 OP Surgical Services 1012892 Surgery, OP, HCR 20% coins 1 1

B066 OP Surgical Services 1019505 Surgery, OP, HCR $30 copay (Aug 2012) 1 0.9994

B066 OP Surgical Services 1008928 SF Surgery, OP, $5 copay 1 0.9999

B066 OP Surgical Services 1003487 Surgery, OP, $100 copay 1 0.9981

B066 OP Surgical Services 1019510 Surgery, OP, HCR $500 copay (Aug 2012) 1 0.9902

B066 OP Surgical Services 1019518 Surgery, OP, HCR 0% coins (Aug 2012) 1 1

B066 OP Surgical Services 1025812 Surgery, OP, HCR 5% coins (Aug 2012) 1 1

B066 OP Surgical Services 1025827 Surgery, OP, HCR 25% coins (Aug 2012) 1 1

B066 OP Surgical Services 1026104 Surgery, OP, $175 copay 1 0.9966

B066 OP Surgical Services 1003486 Surgery, OP, $10 copay 1 0.9998

B066 OP Surgical Services 1003489 Surgery, OP, $15 copay 1 0.9997

B066 OP Surgical Services 1003491 Surgery, OP, $20 copay 1 0.9996

B066 OP Surgical Services 1003492 Surgery, OP, $200 copay 1 0.9961

B066 OP Surgical Services 1003494 Surgery, OP, $250 copay 1 0.9951

B066 OP Surgical Services 1003496 Surgery, OP, $35 copay 1 0.9993

B066 OP Surgical Services 1003498 Surgery, OP, $5 copay 1 0.9999

B066 OP Surgical Services 1003502 Surgery, OP, 0% coins 1 1

B066 OP Surgical Services 1003503 Surgery, OP, 10% coins 1 1

B066 OP Surgical Services 1003505 Surgery, OP, 30% coins 1 1

B066 OP Surgical Services 1003508 Surgery, OP, over 3 y/o, $10 copay 1 0.9998

B066 OP Surgical Services 1003509 Surgery, OP, over 3 y/o, $100 copay 1 0.9981

B066 OP Surgical Services 1003510 Surgery, OP, over 3 y/o, $15 copay 1 0.9997

B066 OP Surgical Services 1003513 Surgery, OP, over 3 y/o, $50 copay 1 0.999

B066 OP Surgical Services 1004203 Surgery, OP, (MDSG) $20 copay, or the cost of services, whichever is less 1 0.9996

B066 OP Surgical Services 1006445 SF Surgery, OP, 30% coins 1 1

B066 OP Surgical Services 1006489 SF Surgery, OP, $25 copay 1 0.9995

B066 OP Surgical Services 1010249 SF Surgery, OP, 20% coins 1 1

B066 OP Surgical Services 1010272 SF Surgery, OP, $100 copay 1 0.9981

B066 OP Surgical Services 1010490 SF Surgery, OP, $10 copay 1 0.9998

B066 OP Surgical Services 1012861 Surgery, OP, HCR $0 copay 1 1

B066 OP Surgical Services 1012868 Surgery, OP, HCR $100 copay 1 0.9981

B066 OP Surgical Services 1012870 Surgery, OP, HCR $125 copay 1 0.9976

B066 OP Surgical Services 1012874 Surgery, OP, HCR $200 copay 1 0.9961

B066 OP Surgical Services 1012875 Surgery, OP, HCR $25 copay 1 0.9995

B066 OP Surgical Services 1012880 Surgery, OP, HCR $5 copay 1 0.9999

B066 OP Surgical Services 1012881 Surgery, OP, HCR $50 copay 1 0.999

B066 OP Surgical Services 1012883 Surgery, OP, HCR $75 copay 1 0.9985

B066 OP Surgical Services 1012885 Surgery, OP, HCR (MDSG) $15 copay, or the cost of services, whichever is less 1 0.9997

B066 OP Surgical Services 1012886 Surgery, OP, HCR (MDSG) $20 copay, or the cost of services, whichever is less 1 0.9996

B066 OP Surgical Services 1012888 Surgery, OP, HCR (MDSG) $30 copay, or the cost of services, whichever is less 1 0.9994

B066 OP Surgical Services 1012889 Surgery, OP, HCR (MDSG) $40 copay, or the cost of services, whichever is less 1 0.9992

B066 OP Surgical Services 1012891 Surgery, OP, HCR 10% coins 1 1

B066 OP Surgical Services 1012894 Surgery, OP, HCR over 3 y/o, $100 copay 1 0.9981

B066 OP Surgical Services 1012896 Surgery, OP, HCR over 3 y/o, $50 copay 1 0.999

B066 OP Surgical Services 1016964 Surgery, OP, HCR 15% coins 1 1

B066 OP Surgical Services 1019495 Surgery, OP, HCR $0 copay (Aug 2012) 1 1

B066 OP Surgical Services 1019496 Surgery, OP, HCR $10 copay (Aug 2012) 1 0.9998

B066 OP Surgical Services 1019500 Surgery, OP, HCR $150 copay (Aug 2012) 1 0.9971

B066 OP Surgical Services 1019501 Surgery, OP, HCR $20 copay (Aug 2012) 1 0.9996

B066 OP Surgical Services 1019502 Surgery, OP, HCR $200 copay (Aug 2012) 1 0.9961

B066 OP Surgical Services 1019506 Surgery, OP, HCR $35 copay (Aug 2012) 1 0.9993

B066 OP Surgical Services 1019508 Surgery, OP, HCR $5 copay (Aug 2012) 1 0.9999

B066 OP Surgical Services 1019511 Surgery, OP, HCR $75 copay (Aug 2012) 1 0.9985

B066 OP Surgical Services 1019519 Surgery, OP, HCR 10% coins (Aug 2012) 1 1

B066 OP Surgical Services 1019520 Surgery, OP, HCR 20% coins (Aug 2012) 1 1

B066 OP Surgical Services 1019522 Surgery, OP, HCR over 3 y/o, $100 copay (Aug 2012) 1 0.9981

B066 OP Surgical Services 1019524 Surgery, OP, HCR over 3 y/o, $50 copay (Aug 2012) 1 0.999

B066 OP Surgical Services 1019802 Surgery, OP, HCR $300 copay (Aug 2012) 1 0.9941

B066 OP Surgical Services 1001813 Surgery, OP, (MDSG) $10 copay, or the cost of services, whichever is less 1 0.9998

B066 OP Surgical Services 1003501 Surgery, OP, $75 copay 1 0.9985

B066 OP Surgical Services 1003506 Surgery, OP, 40% coins 1 1

B066 OP Surgical Services 1010568 SF Surgery, OP, $250 copay, then 30% coinsurance 1 0.9805

B066 OP Surgical Services 1012876 Surgery, OP, HCR $250 copay 1 0.9951

B066 OP Surgical Services 1012887 Surgery, OP, HCR (MDSG) $25 copay, or the cost of services, whichever is less 1 0.9995

B066 OP Surgical Services 1012893 Surgery, OP, HCR 30% coins 1 1

B066 OP Surgical Services 1019499 Surgery, OP, HCR $15 copay (Aug 2012) 1 0.9997

B066 OP Surgical Services 1019509 Surgery, OP, HCR $50 copay (Aug 2012) 1 0.999

B066 OP Surgical Services 1019521 Surgery, OP, HCR 30% coins (Aug 2012) 1 1

B041 Orthotics 1002814 Orthotics, not covered 1 1

B041 Orthotics 1008912 SF Orthotics, $0 copay 1 1.0004

B041 Orthotics 1009420 Orthotics, 20% coins (CST 2010) 1 1.0003

B041 Orthotics 1023834 (Medicaid) Orthotics, $5 copay 1 1.0004

B041 Orthotics 1023833 (Medicaid) Orthotics, $2 copay 1 1.0004



B041 Orthotics 1023832 (Medicaid) Orthotics, $0 copay 1 1.0004

B041 Orthotics 1025889 Orthotics, 15% coins 1 1.0003

B041 Orthotics 1024968 SF Orthotics, 15% coins 1 1.0003

B041 Orthotics 1025886 Orthotics, 5% coins 1 1.0003

B041 Orthotics 1002808 Orthotics, 10% coins 1 1.0003

B041 Orthotics 1007765 SF Orthotics, not covered 1 1

B041 Orthotics 1002807 Orthotics, 0% coins 1 1.0004

B041 Orthotics 1004586 Orthotics (3TP), 50% coins, $3,000 DME max benefit/cont yr 1 1.0002

B041 Orthotics 1004311 Orthotics (MD), not covered 1 1

B041 Orthotics 1002812 Orthotics, 50% coins 1 1.0002

B041 Orthotics 1009118 Orthotics (3TP), 10% coins, $3,000 DME max benefit/cont yr 1 1.0003

B041 Orthotics 1004584 Orthotics (3TP), 30% coins, $3,000 DME max benefit/cont yr 1 1.0003

B041 Orthotics 1025890 Orthotics, 25% coins 1 1.0003

B041 Orthotics 1002809 Orthotics, 20% coins 1 1.0003

B041 Orthotics 1002810 Orthotics, 30% coins 1 1.0003

B041 Orthotics 1002813 Orthotics, 60% coins 1 1.0001

B041 Orthotics 1003845 Orthotics (3TP), 30% coins, $5,000 DME max benefit/cont yr 1 1.0003

B041 Orthotics 1003846 Orthotics (3TP), 40% coins, $5,000 DME max benefit/cont yr 1 1.0002

B041 Orthotics 1003847 Orthotics (3TP), 50% coins, $5,000 DME max benefit/cont yr 1 1.0002

B041 Orthotics 1004585 Orthotics (3TP), 40% coins, $3,000 DME max benefit/cont yr 1 1.0002

B041 Orthotics 1006461 SF Orthotics, 30% coins 1 1.0003

B041 Orthotics 1006494 SF Orthotics, 20% coins 1 1.0003

B041 Orthotics 1006593 SF Orthotics, 10% coins 1 1.0003

B041 Orthotics 1009119 Orthotics (3TP), 20% coins, $3,000 DME max benefit/cont yr 1 1.0003

B041 Orthotics 1009419 Orthotics, $0 copay (CST 2010) 1 1.0004

B041 Orthotics 1002806 Orthotics, $0 copay 1 1.0004

B041 Orthotics 1002811 Orthotics, 40% coins 1 1.0002

B041 Orthotics 1011748 Orthotics, 10% coins (DHM Ded only) 1 1.0003

B021 Out-Of-Pocket Maximum 1002078 MOOP, $1000/$2000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002093 MOOP, $2000/$4000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1002102 MOOP, $2500/$5000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002109 MOOP, $3000/$6000/cont yr (DHM: 2007) 1 1.0426

B021 Out-Of-Pocket Maximum 1002127 MOOP, $4000/$8000/cont yr (DHM: 2007) 1 1.0368

B021 Out-Of-Pocket Maximum 1002815 MOOP, $7500/$15,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1003469 MOOP, $3000/$6000/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1004376 MOOP, $3000/$6000/cont yr (HHM: 2006) 1 1.1256

B021 Out-Of-Pocket Maximum 1004583 MOOP, $2500/$7500/cont yr (DHM: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004868 MOOP, $4900/$9800/cont yr (DHM: 2007) 1 1.0328

B021 Out-Of-Pocket Maximum 1006321 SF MOOP, $3000/$6000/cal yr (EPO: 2009) 1 1

B021 Out-Of-Pocket Maximum 1006881 MOOP, $2500/$5000/cont yr (DHM: 2007) 1 1.0466

B021 Out-Of-Pocket Maximum 1010165 SF MOOP, $3000/$6000/cal yr (DHM: 2010) 1 1.0426

B021 Out-Of-Pocket Maximum 1012228 MOOP, $4500/$9000 (HHM) 20% 1 1.1186

B021 Out-Of-Pocket Maximum 1012476 MOOP, $2500/$5000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012482 MOOP, $4000/$8000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012488 MOOP, $2500/$5000/cont yr (DHM-DC/MD: 2011) 1 1.0466

B021 Out-Of-Pocket Maximum 1012493 MOOP, $3500/$7000/cont yr (DHM-VA: 2011) 1 1.0394

B021 Out-Of-Pocket Maximum 1012501 MOOP, $3000/$6000/cont yr (DHM-VA: 2011) 10% 1 1.0137

B021 Out-Of-Pocket Maximum 1012509 DO NOT USE 1 1.0931

B021 Out-Of-Pocket Maximum 1016183 MOOP, $2500/$7,500/cont yr (HMO-DC/MD: 2011) 1 1.0466

B021 Out-Of-Pocket Maximum 1002081 MOOP, $1000/$3000/cont yr (3TP: 2006) 2 1.0247

B021 Out-Of-Pocket Maximum 1002093 MOOP, $2000/$4000/cont yr (3TP: 03-05) 2 1.0175

B021 Out-Of-Pocket Maximum 1002107 MOOP, $3000/$6000/cont yr (3TP: 2006) 2 1.0138

B021 Out-Of-Pocket Maximum 1002136 MOOP, $5000/$10,000/cont yr (3TP: 2007) 2 1.0096

B021 Out-Of-Pocket Maximum 1003889 MOOP, $12,000/$24,000/cont yr (3TP: 2006) 2 1.0045

B021 Out-Of-Pocket Maximum 1004053 MOOP, $6000/$12000/cont yr (OOA: ALL) 2 1.0083

B021 Out-Of-Pocket Maximum 1010002 MOOP, $12,000/$15,000/cont yr (3TP: 2007) 2 1.0045

B021 Out-Of-Pocket Maximum 1013644 MOOP, $4000/$8000  (3TP-Tier 2)  20% 2 1.0368

B021 Out-Of-Pocket Maximum 1002079 MOOP, $1000/$2000/cont yr (POS: ALL) 3 1.1755

B021 Out-Of-Pocket Maximum 1002090 MOOP, $1500/$3000/cont yr (POS: ALL) 3 1.1547

B021 Out-Of-Pocket Maximum 1002103 MOOP, $2500/$5000/cont yr (POS: ALL) 3 1.1289

B021 Out-Of-Pocket Maximum 1002816 MOOP, $7500/$15,000/cont yr (3TP: 2007) 3 1.0755

B021 Out-Of-Pocket Maximum 1004050 MOOP, $3000/$6000/cont yr (OOA: ALL) 3 1.1203

B021 Out-Of-Pocket Maximum 1015621 MOOP, $6000/$12,000 (3TP- Tier 3) 50% 3 1.246

B021 Out-Of-Pocket Maximum 1002094 MOOP, $2000/$4000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002803 MOOP, $6000/$12,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1012494 MOOP, $3500/$7000/cont yr (DHM-DC/MD: 2011) 1 1.0394

B021 Out-Of-Pocket Maximum 1016441 MOOP, $1500/$3000/cont yr (DHM: 2011- Xerox Corp) 1 1.0576

B021 Out-Of-Pocket Maximum 1002086 MOOP, $1500/$3000/cont yr (3TP: 03-05) 2 1.0203

B021 Out-Of-Pocket Maximum 1004051 MOOP, $3000/$9000/cont yr (OOA: ALL) 3 1.1203

B021 Out-Of-Pocket Maximum 1012251 MOOP, $3000/$6000 (DHM) 0% 1 1

B021 Out-Of-Pocket Maximum 1017541 MOOP, $6000/$12000 (HHM) 30% 1 1.2077

B021 Out-Of-Pocket Maximum 1002044 MOOP, $12,000/$24,000/cont yr (3TP: 2007) 3 1.0553

B021 Out-Of-Pocket Maximum 1002136 MOOP, $5000/$10,000/cont yr (3TP: 2007) 3 1.0941

B021 Out-Of-Pocket Maximum 1002129 MOOP, $4000/$8000/cont yr (POS: ALL) 3 1.1053

B021 Out-Of-Pocket Maximum 1002091 MOOP, $1750/$3500/cont yr (FD: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002106 MOOP, $3000/$6000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1002132 MOOP, $5000/$10000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004372 MOOP, $2500/$5000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004704 MOOP, $5000/$10000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1006524 SF MOOP, Self-Only $1600/cal yr (HHM: 2009) 1 1.1519

B021 Out-Of-Pocket Maximum 1010569 SF MOOP, $3500/$10,500/cal yr (DHM: 2010) 1 1.0394

B021 Out-Of-Pocket Maximum 1012231 MOOP, $5000/$10000 (HHM) 30% 1 1.2363

B021 Out-Of-Pocket Maximum 1012473 MOOP, $2250/$4500/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012507 DO NOT USE 1 1.0962

B021 Out-Of-Pocket Maximum 1013950 MOOP, $1700/$3400/cont yr (DHM DC/MD: 2011) 10% 1 1.019

B021 Out-Of-Pocket Maximum 1002057 MOOP, $10,000/$20,000/cont yr (3TP: 2007) 2 1.0053

B021 Out-Of-Pocket Maximum 1002101 MOOP, $2500/$5000/cont yr (3TP: 03-05) 2 1.0155

B021 Out-Of-Pocket Maximum 1002815 MOOP, $7500/$15,000/cont yr (3TP: 03-06) 2 1.0068

B021 Out-Of-Pocket Maximum 1005081 MOOP, $10,000/$20,000/cont yr (POS: ALL) 2 1.0627

B021 Out-Of-Pocket Maximum 1012246 MOOP, $12,000/$24,000 (3TP- Tier 3) 50% 2 1.1599

B021 Out-Of-Pocket Maximum 1002101 MOOP, $2500/$5000/cont yr (3TP: 03-05) 3 1.1289

B021 Out-Of-Pocket Maximum 1002815 MOOP, $7500/$15,000/cont yr (3TP: 03-06) 3 1.0755

B021 Out-Of-Pocket Maximum 1004704 MOOP, $5000/$10000/cont yr (OOA: ALL) 3 1.0941

B021 Out-Of-Pocket Maximum 1004524 MOOP, $3871/$11225/cont yr (MDSG HMO: 2005) 1 1

B021 Out-Of-Pocket Maximum 1012252 MOOP, $3000/$6000 (DHM) 10% 1 1.0138

B021 Out-Of-Pocket Maximum 1016823 MOOP, $3000/$6000/cont yr (DHM-DC/MD: 2011) 30% 1 1.082

B021 Out-Of-Pocket Maximum 1012222 MOOP, $2000/$4000  (3TP-Tier 2) 10% 2 1.0175

B021 Out-Of-Pocket Maximum 1004189 MOOP, $3500/$7000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1012470 MOOP, $1500/$3000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012239 MOOP, $6000/$12,000 (3TP- Tier 2) 30% 2 1.0587

B021 Out-Of-Pocket Maximum 1012241 MOOP, $6000/$12,000 (3TP- Tier 3)  40% 3 1.1468

B021 Out-Of-Pocket Maximum 1025273 MOOP, $6000/$12,000/cont yr (DHM VA MV: 2014) 40% 1 1.0872

B021 Out-Of-Pocket Maximum 1025272 MOOP, $6000/$12,000/cont yr (DHM MD MV: 2014) 40% 1 1.0872

B021 Out-Of-Pocket Maximum 1025278 MOOP, $6350/$12,700/cont yr (DHM VA MV: 2014) 40% 1 1.1873

B021 Out-Of-Pocket Maximum 1025276 MOOP, $6350/$12,700/cont yr (DHM DC MV: 2014) 40% 1 1.1873

B021 Out-Of-Pocket Maximum 1025303 MOOP, $6350 Self-only (HHM: MD 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1025302 MOOP, $6350 Self-only (HHM: DC 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1025293 MOOP, $6250 Self-only (HHM: DC 2014 MV 40%) 1 1.3175

B021 Out-Of-Pocket Maximum 1025294 MOOP, $6250 Self-only (HHM: MD 2014 MV 40%) 1 1.3175

B021 Out-Of-Pocket Maximum 1026241 MOOP, $6250/$12,500/cont yr (DHM VA MV: 2014) 40% 1 1.3175

B021 Out-Of-Pocket Maximum 1025218 MOOP, $12,500 Family-only (HHM VA 2014 MV 40%) 1 1.3175



B021 Out-Of-Pocket Maximum 1025217 MOOP, $12,500 Family-only (HHM MD 2014 MV 40%) 1 1.3175

B021 Out-Of-Pocket Maximum 1025216 MOOP, $12,500 Family-only (HHM DC 2014 MV 40%) 1 1.3175

B021 Out-Of-Pocket Maximum 1025225 MOOP, $12,700 Family-only (HHM VA 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1025219 MOOP, $12,700 Family-only (HHM DC 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1025277 MOOP, $6350/$12,700/cont yr (DHM MD MV: 2014) 40% 1 1.1873

B021 Out-Of-Pocket Maximum 1002092 MOOP, $1750/$3500/cont yr (FD: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002110 MOOP, $3000/$6000/cont yr (HHM: 2007) 1 1.1256

B021 Out-Of-Pocket Maximum 1002121 MOOP, $3500/$9400/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1003889 MOOP, $12,000/$24,000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1004373 MOOP, $3000/$6000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1004861 MOOP, $1500/$3000/cont yr (DHM: 2007 MDSG) 1 1.0203

B021 Out-Of-Pocket Maximum 1006882 MOOP, $3500/$7000/cont yr (DHM: 2007) 1 1.0394

B021 Out-Of-Pocket Maximum 1012223 MOOP, $3000/$6000 (HHM) 10% 1 1.0474

B021 Out-Of-Pocket Maximum 1012468 MOOP, $1000/$2000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012497 MOOP, $1000/$2000/cont yr (DHM-VA: 2011) 10% 1 1.0245

B021 Out-Of-Pocket Maximum 1012516 MOOP, $3500/$9400/cont yr (POS T1-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1016250 MOOP, $5000/$10,000/cont yr (DHM-DC/MD: 2011) 20% 1 1.0324

B021 Out-Of-Pocket Maximum 1017862 MOOP, $7000 Family-only (HHM) 20% 1 0.7737

B021 Out-Of-Pocket Maximum 1002090 MOOP, $1500/$3000/cont yr (POS: ALL) 2 1.1547

B021 Out-Of-Pocket Maximum 1004049 MOOP, $2500/$7500/cont yr (OOA: ALL) 2 1.0155

B021 Out-Of-Pocket Maximum 1012234 MOOP, $4000/$8000  (3TP-Tier 2) 0% 2 1

B021 Out-Of-Pocket Maximum 1002056 MOOP, $10,000/$20,000/cont yr (3TP: 03-06) 3 1.0627

B021 Out-Of-Pocket Maximum 1002803 MOOP, $6000/$12,000/cont yr (3TP: 2007) 3 1.0855

B021 Out-Of-Pocket Maximum 1012236 MOOP, $4000/$8000  (3TP-Tier 3)  20% 3 1.052

B021 Out-Of-Pocket Maximum 1012839 MOOP, $1500/$3000/cont yr (POS: 2011) 3 1.1547

B021 Out-Of-Pocket Maximum 1002081 MOOP, $1000/$3000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1004371 MOOP, $3000/$6000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1012469 MOOP, $1500/$3000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1002044 MOOP, $12,000/$24,000/cont yr (3TP: 2007) 2 1.0045

B021 Out-Of-Pocket Maximum 1012239 MOOP, $6000/$12,000 (3TP- Tier 2) 30% 3 1.0855

B021 Out-Of-Pocket Maximum 1002044 MOOP, $12,000/$24,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004052 MOOP, $4000/$8000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1012250 MOOP, $2000/$4000 (DHM) 20% 1 1.0518

B021 Out-Of-Pocket Maximum 1002046 MOOP, $15,000/$30,000/cont yr (3TP: 03-06) 2 1.0036

B021 Out-Of-Pocket Maximum 1002046 MOOP, $15,000/$30,000/cont yr (3TP: 03-06) 3 1.0465

B021 Out-Of-Pocket Maximum 1002087 MOOP, $1500/$3000/cont yr (3TP: 2006) 3 1.1547

B021 Out-Of-Pocket Maximum 1003578 MOOP, $4000/$8000/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1012486 MOOP, $2000/$4000/cont yr (DHM-DC/MD: 2011) 10% 1 1.0174

B021 Out-Of-Pocket Maximum 1002077 MOOP, $1000/$2000/cont yr (3TP: 2006) 3 1.1755

B021 Out-Of-Pocket Maximum 1002087 MOOP, $1500/$3000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1025304 MOOP, $6350 Self-only (HHM: VA 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1025221 MOOP, $12,700 Family-only (HHM MD 2014 MV 30%) 1 1.1713

B021 Out-Of-Pocket Maximum 1002083 MOOP, $16,000/$24,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002100 MOOP, $2500/$5000/cont yr (HHM: 2007) 1 1.1334

B021 Out-Of-Pocket Maximum 1002119 MOOP, $3500/$9400/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1002408 MOOP, $3258/$9449/cont yr (HMO: 2004) 1 1

B021 Out-Of-Pocket Maximum 1004053 MOOP, $6000/$12000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004388 MOOP, $11250/$22500/cont yr (HHM: 2007) 1 1.0648

B021 Out-Of-Pocket Maximum 1006362 SF MOOP, $1500/$3000/cal yr (EPO: 2009) 1 1

B021 Out-Of-Pocket Maximum 1011003 MOOP, $9000/$18000/cont yr (HHM: 2007) 1 1.0743

B021 Out-Of-Pocket Maximum 1012254 MOOP, $1000/$2000/cont yr (DHM: 2007) 1 1.0653

B021 Out-Of-Pocket Maximum 1012491 MOOP, $3000/$6000/cont yr (DHM-VA: 2011) 0% 1 1

B021 Out-Of-Pocket Maximum 1012511 DO NOT USE 1 1.0743

B021 Out-Of-Pocket Maximum 1014883 MOOP, $5000/$10,000  (3TP- Tier 3) 50% 1 1.1543

B021 Out-Of-Pocket Maximum 1017861 MOOP, $3500 Self-only (HHM) 20% 1 1.1291

B021 Out-Of-Pocket Maximum 1002094 MOOP, $2000/$4000/cont yr (3TP: 2006) 2 1.0175

B021 Out-Of-Pocket Maximum 1002816 MOOP, $7500/$15,000/cont yr (3TP: 2007) 2 1.0068

B021 Out-Of-Pocket Maximum 1012232 MOOP, $3000/$6000 (3TP-Tier 2) 10% 2 1.0138

B021 Out-Of-Pocket Maximum -1 #N/A 3 1

B021 Out-Of-Pocket Maximum 1002098 MOOP, $2000/$4000/cont yr (POS: ALL) 3 1.14

B021 Out-Of-Pocket Maximum 1003889 MOOP, $12,000/$24,000/cont yr (3TP: 2006) 3 1.0553

B021 Out-Of-Pocket Maximum 1012240 MOOP, $6000/$12,000 (3TP- Tier 3) 30% 3 1.0855

B021 Out-Of-Pocket Maximum 1012860 MOOP, $5000/$10000/cont yr (POS: 2011) 3 1.0941

B021 Out-Of-Pocket Maximum 1002076 MOOP, $1000/$2000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1004825 MOOP, $10,000/$20,000/cont yr (HHM: 2007) 1 1.0698

B021 Out-Of-Pocket Maximum 1012480 MOOP, $3500/$7000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1013061 MOOP, $2000/$4000  (3TP-Tier 2) 20% 2 1.0517

B021 Out-Of-Pocket Maximum 1002136 MOOP, $5000/$10,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1012081 MOOP, $3500/$9400/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1016688 MOOP, $2300/$4600 (HHM) 10% 1 1.0509

B021 Out-Of-Pocket Maximum 1010001 MOOP, $3000/$5000/cont yr (3TP: 2007) 3 1.1203

B021 Out-Of-Pocket Maximum 1004050 MOOP, $3000/$6000/cont yr (OOA: ALL) 2 1.0138

B021 Out-Of-Pocket Maximum 1003092 MOOP, $5000/$10000/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1016562 MOOP, $4600 Family (HHM) 10% 1 1.0509

B021 Out-Of-Pocket Maximum 1012859 MOOP, $4000/$8000/cont yr (POS: 2011) 3 1.1053

B021 Out-Of-Pocket Maximum 1002101 MOOP, $2500/$5000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1017562 SF MOOP, $2000/$4000/cont yr (DHM-20%) 1 1.0517

B021 Out-Of-Pocket Maximum 1004377 MOOP, $3500/$7000/cont yr (HHM: 2006) 1 1.1189

B021 Out-Of-Pocket Maximum 1025275 MOOP, $6000/$12,000/cont yr (DHM DC MV: 2014) 40% 1 1.0872

B021 Out-Of-Pocket Maximum 1025295 MOOP, $6250 Self-only (HHM: VA 2014 MV 40%) 1 1.3175

B021 Out-Of-Pocket Maximum 1002057 MOOP, $10,000/$20,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1012484 MOOP, $5000/$10000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1002094 MOOP, $2000/$4000/cont yr (3TP: 2006) 3 1.14

B021 Out-Of-Pocket Maximum 1002118 MOOP, $3500/$7000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1026241 MOOP, $6250/$12,500/cont yr (DHM VA MV: 2014) 40% 3 1.0856

B021 Out-Of-Pocket Maximum 1026241 MOOP, $6250/$12,500/cont yr (DHM VA MV: 2014) 40% 2 1.0856

B021 Out-Of-Pocket Maximum 1023523 MOOP, $6250 Self-only (HHM) 40% 1 1.317502

B021 Out-Of-Pocket Maximum 1023524 MOOP, $12,500 Family-only (HHM) 40% 1 1.317502

B021 Out-Of-Pocket Maximum 1027094 MOOP, $12,700 Family-only HHM 30% TW 2014 1 1.171278

B021 Out-Of-Pocket Maximum 1027093 MOOP, $6350 Self-only HHM 30% TW 2014 1 1.171278

B021 Out-Of-Pocket Maximum 1027203 MOOP, $12,700 Family-only HHM 30% 2014 1 1.171278

B021 Out-Of-Pocket Maximum 1027204 MOOP, $6350 Self-only HHM 30% 2014 1 1.171278

B021 Out-Of-Pocket Maximum 1026621 MOOP, $3000/$7500 (HHM Jones Lang Lasalle) 20% 1 1.1052

B021 Out-Of-Pocket Maximum 1021161 MOOP, $7500 Family-only (HHM) 20% 1 1.0985

B021 Out-Of-Pocket Maximum 1021143 MOOP, $3750 Self-only (HHM) 20% 1 1.0985

B021 Out-Of-Pocket Maximum 1027205 MOOP, $4000 Self-only (HHM) 20% 1 1.0965

B021 Out-Of-Pocket Maximum 1027206

MOOP, $8000 Family-only (HHM) 20%

1 1.0965

B021 Out-Of-Pocket Maximum 1026724 MOOP, $10,000/cont yr Family-only (HHM-PVT EX MD) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1026721 MOOP, $5000/Cont yr Self-only (HHM- PVT EX DC) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1025892 MOOP, $10,000/cont yr Family-only (HHM-AON) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1026622 MOOP, $5000/$12000 (HHM-Jones Lang Lasalle) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1027207 MOOP, $5000 Self-only (HHM 20% 2014) 1 1.0885

B021 Out-Of-Pocket Maximum 1026722 MOOP, $5000/Cont yr Self-only (HHM-  PVT EX MD) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1027208 MOOP, $10,00 Family-only (HHM 20% 2014) 1 1.0885

B021 Out-Of-Pocket Maximum 1025894 MOOP, $5000/Cont yr Self-only (HHM-AON) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1026723 MOOP, $10,000/cont yr Family-only (HHM-PVT EX DC) 20% 1 1.0885

B021 Out-Of-Pocket Maximum 1025893 MOOP, $11,900/Cont yr Family only (HHM-AON) 20% 1 1.0821

B021 Out-Of-Pocket Maximum 1025895 MOOP, $5950/Cont yr (HHM-AON) 1 1.0821

B021 Out-Of-Pocket Maximum 1026327 MOOP, $5000/$10,000/cont yr (DHM-DC/MD: 2011) 30% 1 1.064

B021 Out-Of-Pocket Maximum 1024764 SF MOOP, $2000/$4000/cal yr (DHM: 2014) 1 1.0517



B021 Out-Of-Pocket Maximum 1022942 MOOP, $2200/$6400 (DHM VA: 2013 City of Alexandria )WPS 1 1.0494

B021 Out-Of-Pocket Maximum 1026582 MOOP, $2,200/$5,500/cont yr (DHM-DCMD:2014)20% 1 1.0494

B021 Out-Of-Pocket Maximum 1027341 MOOP, $2250/$4500/cont yr (FD: 2014) 1 1.0489

B021 Out-Of-Pocket Maximum 1027092 MOOP, $2400/$4800/cont yr (DHM VA: 2014) 20% Mercer 1 1.0475

B021 Out-Of-Pocket Maximum 1024765 SF MOOP, $2500/$5000/cal yr (DHM: 2014) 1 1.0466

B021 Out-Of-Pocket Maximum 1027481 MOOP, $2500/$5000/cont yr (DHM-DC/MD:2014) 20% 1 1.0466

B021 Out-Of-Pocket Maximum 1026461 SF MOOP, $2600/$5200/cal yr (DHM) 1 1.0457

B021 Out-Of-Pocket Maximum 1024980

SF MOOP, $2600/$5200/cal yr (DHM: 2014) 

1 1.0457

B021 Out-Of-Pocket Maximum 1018481 MOOP, $3000/$6000/cont yr (POS T1-VA: 2011) 1 1.0426

B021 Out-Of-Pocket Maximum 1026421 SF MOOP, $3500/$7,000/cal yr (DHM: 2014) 1 1.0394

B021 Out-Of-Pocket Maximum 1027561 MOOP, $3500/$7000/cont yr (DHM-DC/MD: 2014-WPS) 1 1.0394

B021 Out-Of-Pocket Maximum 1027342 MOOP, $3500/$7000/cont yr (FD: 2014) 1 1.0394

B021 Out-Of-Pocket Maximum 1027821 MOOP, $3500/$9400/cont yr (DHM-DC/MD: 2011)20% 1 1.0394

B021 Out-Of-Pocket Maximum 1024761 Do Not Use SF MOOP, $3500/$7,000/cal yr (DHM: 2014) 1 1.0394

B021 Out-Of-Pocket Maximum 1022317 SF MOOP,$3550 cont yr (DHM:20%) 1 1.0391

B021 Out-Of-Pocket Maximum 1020462 MOOP, $4500/$9000/cont yr (3TP) 2 1.0344

B021 Out-Of-Pocket Maximum 1026242 MOOP, $4500/$9000/cont yr (DHM  2012-WPS)20% 1 1.0344

B021 Out-Of-Pocket Maximum 1012860 MOOP, $5000/$10000/cont yr (POS: 2011) 1 1.0324

B021 Out-Of-Pocket Maximum 1022320 SF MOOP,$5250 cont yr (DHM:20%) 1 1.0314

B021 Out-Of-Pocket Maximum 1022318 SF MOOP,$6450 cont yr (DHM:20%) 1 1.0276

B021 Out-Of-Pocket Maximum 1022319 SF MOOP,$7150 cont yr (DHM:20%) 1 1.0257

B021 Out-Of-Pocket Maximum 1021328 MOOP, $1000/$3000/cont yr (DHM DC/MD: 2013) 10% 1 1.0245

B021 Out-Of-Pocket Maximum 1020463 MOOP, $9000/$18000/cont yr (3TP) 3 1.0218

B021 Out-Of-Pocket Maximum 1025581 MOOP, $2350$4700/cont yr (DHM DC/MD: 2014) 10% HEWLETT PACKARD 1 1.0159

B021 Out-Of-Pocket Maximum 1026921 MOOP, $2000/$6000/cont yr (DHM-DC/MD: 2014) 0% 1 1

B021 Out-Of-Pocket Maximum 1027095 MOOP, $1750/$3500/cont yr (HMO: 2014) 1 1

B021 Out-Of-Pocket Maximum 1027602 MOOP, $1300/$2600/cont yr (HMO-DC/MD: 2014-WPS) 1 1

B021 Out-Of-Pocket Maximum 1026881 MOOP,$2000/$4000/cont yr(DHM-DC/MD: 2014)0% 1 1

B021 Out-Of-Pocket Maximum 1026269 MOOP, $2250/$4500/cont yr (HMO-VA KPIF Silver CSR 2014) 1 1

B021 Out-Of-Pocket Maximum -1 #N/A 1 1

B021 Out-Of-Pocket Maximum 1002046 MOOP, $15,000/$30,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002056 MOOP, $10,000/$20,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002077 MOOP, $1000/$2000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002079 MOOP, $1000/$2000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002080 MOOP, $1000/$3000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1002085 MOOP, $15,000/$30,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002086 MOOP, $1500/$3000/cont yr (3TP: 03-05) 1 1

B021 Out-Of-Pocket Maximum 1002088 MOOP, $1500/$3000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002090 MOOP, $1500/$3000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002095 MOOP, $2000/$4000/cont yr (DHM: 2006) 1 1.0517

B021 Out-Of-Pocket Maximum 1002096 MOOP, $2000/$4000/cont yr (DHM: 2007) 1 1.0517

B021 Out-Of-Pocket Maximum 1002097 MOOP, $2000/$4000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002098 MOOP, $2000/$4000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002103 MOOP, $2500/$5000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002105 MOOP, $2500/$5000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002108 MOOP, $3000/$6000/cont yr (DHM: 2006) 1 1.0426

B021 Out-Of-Pocket Maximum 1002111 MOOP, $3000/$6000/cont yr (FD: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002112 MOOP, $3000/$6000/cont yr (FD: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002113 MOOP, $3000/$6000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002114 MOOP, $3500/$7000/cont yr (HHM: 2007) 1 1.1189

B021 Out-Of-Pocket Maximum 1002116 MOOP, $4000/$8000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002117 MOOP, $4000/$8000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002120 MOOP, $3500/$9400/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002125 MOOP, $4500/$9000/cont yr (HHM: ALL) 1 1.1062

B021 Out-Of-Pocket Maximum 1002126 MOOP, $4000/$8000/cont yr (DHM: 2006) 1 1.0368

B021 Out-Of-Pocket Maximum 1002128 MOOP, $4000/$8000/cont yr (HHM: 2007) 1 1.1122

B021 Out-Of-Pocket Maximum 1002129 MOOP, $4000/$8000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1002131 MOOP, $5000/$10000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002134 MOOP, $5000/$10,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002403 MOOP, $3000/$8700/cont yr (HMO: 2004) 1 1

B021 Out-Of-Pocket Maximum 1002472 MOOP, $1000/$2000/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1002671 MOOP, $5000/$10000/cont yr (HMO: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002816 MOOP, $7500/$15,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002881 MOOP, $8000/$16,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1002882 MOOP, $8000/$16,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004048 MOOP, $2000/$4000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004050 MOOP, $3000/$6000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004051 MOOP, $3000/$9000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004054 MOOP, $8000/$16000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004163 MOOP, $1000/$2000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004188 MOOP, $1500/$3000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004370 MOOP, $2000/$4000/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1004374 MOOP, $2000/$4000/cont yr (HHM: 2006) 1 1.1428

B021 Out-Of-Pocket Maximum 1004375 MOOP, $2500/$5000/cont yr (HHM: 2006) 1 1.1334

B021 Out-Of-Pocket Maximum 1004378 MOOP, $4000/$8000/cont yr (HHM: 2006) 1 1.1122

B021 Out-Of-Pocket Maximum 1004379 MOOP, $5000/$10000/cont yr (HHM: 2006) 1 1.101

B021 Out-Of-Pocket Maximum 1004389 MOOP, $5250/$10500/cont yr (HHM: 2007) 1 1.0985

B021 Out-Of-Pocket Maximum 1004602 MOOP, $1500/$3000/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004824 MOOP, $5500/$11000/cont yr (HHM: 2007) 1 1.0962

B021 Out-Of-Pocket Maximum 1004863 MOOP, $4500/$9000/cont yr (DHM: 2007) 1 1.0344

B021 Out-Of-Pocket Maximum 1005061 MOOP, $1500/$3000/cont yr (DHM: 2007) 1 1.0576

B021 Out-Of-Pocket Maximum 1005081 MOOP, $10,000/$20,000/cont yr (POS: ALL) 1 1

B021 Out-Of-Pocket Maximum 1006061 SF MOOP, Family $3200/cal yr (HHM: 2009) 1 1.1519

B021 Out-Of-Pocket Maximum 1006282 SF MOOP, Family $7250/cal yr (HHM: 2009) 1 1.1173

B021 Out-Of-Pocket Maximum 1006621 MOOP, $2250/$4500/cont yr (FD: 2009) 1 1

B021 Out-Of-Pocket Maximum 1006622 MOOP, $3500/$7000/cont yr (FD: 2009) 1 1

B021 Out-Of-Pocket Maximum 1007042 MOOP, $2250/$4500/cont yr (POS T1: 2009) 1 1.0489

B021 Out-Of-Pocket Maximum 1008602 MOOP, $1500/$3000/cont yr (DHM: 2009- Xerox Corp) 1 1.0576

B021 Out-Of-Pocket Maximum 1008824 SF MOOP, $3500/$9400/cont yr (EPO: 2009) 1 1.0576

B021 Out-Of-Pocket Maximum 1010001 MOOP, $3000/$5000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1010166 SF MOOP, $2000/$4000/cal yr (EPO: 2010) 1 1

B021 Out-Of-Pocket Maximum 1010787 MOOP, $5900/$11800/cont yr (HHM: 2007) 1 1.0931

B021 Out-Of-Pocket Maximum 1012201 MOOP, $2500/$5000 (HHM) 0% 1 1

B021 Out-Of-Pocket Maximum 1012224 MOOP, $3500/$7000 (HHM) 10% 1 1.0414

B021 Out-Of-Pocket Maximum 1012226 MOOP, $4000/$8000 (HHM) 10% 1 1.0391

B021 Out-Of-Pocket Maximum 1012227 MOOP, $4000/$8000 (HHM) 20% 1 1.1251

B021 Out-Of-Pocket Maximum 1012229 MOOP, $4500/$9000 (HHM) 30% 1 1.2437

B021 Out-Of-Pocket Maximum 1012248 MOOP, $1000/$2000 (DHM) 10% 1 1.0245

B021 Out-Of-Pocket Maximum 1012249 MOOP, $2000/$4000 (DHM) 10% 1 1.0176

B021 Out-Of-Pocket Maximum 1012253 MOOP, $3000/$6000 (DHM) 20% 1 1.0423

B021 Out-Of-Pocket Maximum 1012467 MOOP, $1000/$2000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012471 MOOP, $2000/$4000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012472 MOOP, $2000/$4000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012474 MOOP, $2250/$4500/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012477 MOOP, $3000/$6000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012478 MOOP, $3000/$6000/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012479 MOOP, $3500/$7000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012481 MOOP, $4000/$8000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012483 MOOP, $5000/$10000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012485 MOOP, $2000/$4000/cont yr (DHM-VA: 2011) 10% 1 1.0174



B021 Out-Of-Pocket Maximum 1012487 MOOP, $2500/$5000/cont yr (DHM-VA: 2011) 1 1.0466

B021 Out-Of-Pocket Maximum 1012489 MOOP, $2500/$7500/cont yr (DHM-VA: 2011) 1 1.0466

B021 Out-Of-Pocket Maximum 1012490 MOOP, $2500/$7500/cont yr (DHM-DC/MD: 2011) 1 1.0466

B021 Out-Of-Pocket Maximum 1012492 MOOP, $3000/$6000/cont yr (DHM-DC/MD: 2011) 0% 1 1

B021 Out-Of-Pocket Maximum 1012495 MOOP, $4000/$8000/cont yr (DHM-VA: 2011) 1 1.0368

B021 Out-Of-Pocket Maximum 1012496 MOOP, $4000/$8000/cont yr (DHM-DC/MD: 2011) 1 1.0368

B021 Out-Of-Pocket Maximum 1012498 MOOP, $1000/$2000/cont yr (DHM DC/MD: 2011) 10% 1 1.0245

B021 Out-Of-Pocket Maximum 1012499 MOOP, $2000/$4000/cont yr (DHM-VA: 2011) 20% 1 1.0517

B021 Out-Of-Pocket Maximum 1012502 MOOP, $3000/$6000/cont yr (DHM-DC/MD: 2011) 10% 1 1.0137

B021 Out-Of-Pocket Maximum 1012503 MOOP, $3000/$6000/cont yr (DHM-VA: 2011) 20% 1 1.0426

B021 Out-Of-Pocket Maximum 1012504 MOOP, $3000/$6000/cont yr (DHM-DC/MD: 2011) 20% 1 1.0426

B021 Out-Of-Pocket Maximum 1012513 MOOP, $2250/$4500/cont yr (POS T1-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012515 MOOP, $3500/$9400/cont yr (POS T1-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012790 MOOP, $3500/$9400/cont yr (HMO-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1013181 MOOP, $1100/$3600/cont yr (HMO: 2011) 1 1.0635

B021 Out-Of-Pocket Maximum 1013723 SF MOOP, $1500/$3000/cal yr (DHM: 2011) 1 1.0576

B021 Out-Of-Pocket Maximum 1013906 MOOP, $1500/$3000/cont yr (DHM-VA: 2011) 10% 1 1.0202

B021 Out-Of-Pocket Maximum 1014121 MOOP, $1500/$3000/cont yr (DHM DC/MD: 2011) 10% 1 1.0202

B021 Out-Of-Pocket Maximum 1014125 MOOP, $3000/$6000/cont yr (POS T1-DC/MD: 2011) 1 1.0426

B021 Out-Of-Pocket Maximum 1015426 MOOP, $8000/$16000/cont yr (DHM-DC/MD: 2010) 10% 1 1.0064

B021 Out-Of-Pocket Maximum 1016281 MOOP, $2500/$5000/cont yr (HMO-VA: 2012 Time-Warner) 1 1.0466

B021 Out-Of-Pocket Maximum 1016474 MOOP, $1000/$2000/cont yr (DHM-VA: 2011) 15% 1 1.0437

B021 Out-Of-Pocket Maximum 1016561 MOOP, $2300 Self-only (HHM) 10% 1 1.0509

B021 Out-Of-Pocket Maximum 1016883 SF MOOP, $2500/$5000/cal yr (DHM) 1 1.0466

B021 Out-Of-Pocket Maximum 1017401 MOOP, $2000 Self-only (HHM) 20% 1 1.1549

B021 Out-Of-Pocket Maximum 1017402 MOOP, $4000 Family-only (HHM) 20% 1 1.1549

B021 Out-Of-Pocket Maximum 1017722 MOOP, $2500/$5000/cont yr (DHM-DC/MD: 2011) 0% 1 1

B021 Out-Of-Pocket Maximum -1 #N/A 2 1

B021 Out-Of-Pocket Maximum 1002056 MOOP, $10,000/$20,000/cont yr (3TP: 03-06) 2 1.0053

B021 Out-Of-Pocket Maximum 1002076 MOOP, $1000/$2000/cont yr (3TP: 03-05) 2 1.0247

B021 Out-Of-Pocket Maximum 1002079 MOOP, $1000/$2000/cont yr (POS: ALL) 2 1.1755

B021 Out-Of-Pocket Maximum 1002080 MOOP, $1000/$3000/cont yr (3TP: 03-05) 2 1.0247

B021 Out-Of-Pocket Maximum 1002083 MOOP, $16,000/$24,000/cont yr (3TP: 03-06) 2 1.0034

B021 Out-Of-Pocket Maximum 1002085 MOOP, $15,000/$30,000/cont yr (3TP: 2007) 2 1.0036

B021 Out-Of-Pocket Maximum 1002087 MOOP, $1500/$3000/cont yr (3TP: 2006) 2 1.0203

B021 Out-Of-Pocket Maximum 1002102 MOOP, $2500/$5000/cont yr (3TP: 2006) 2 1.0155

B021 Out-Of-Pocket Maximum 1002103 MOOP, $2500/$5000/cont yr (POS: ALL) 2 1.1289

B021 Out-Of-Pocket Maximum 1002106 MOOP, $3000/$6000/cont yr (3TP: 03-05) 2 1.0138

B021 Out-Of-Pocket Maximum 1002116 MOOP, $4000/$8000/cont yr (3TP: 03-06) 2 1.0114

B021 Out-Of-Pocket Maximum 1002123 MOOP, $4000/$8000/cont yr (3TP: 2007) 2 1.0114

B021 Out-Of-Pocket Maximum 1002129 MOOP, $4000/$8000/cont yr (POS: ALL) 2 1.1053

B021 Out-Of-Pocket Maximum 1002132 MOOP, $5000/$10000/cont yr (POS: ALL) 2 1.0941

B021 Out-Of-Pocket Maximum 1002149 MOOP, $6000/$12,000/cont yr (3TP: 03-06) 2 1.0083

B021 Out-Of-Pocket Maximum 1002803 MOOP, $6000/$12,000/cont yr (3TP: 2007) 2 1.0083

B021 Out-Of-Pocket Maximum 1002882 MOOP, $8000/$16,000/cont yr (3TP: 2007) 2 1.0065

B021 Out-Of-Pocket Maximum 1004048 MOOP, $2000/$4000/cont yr (OOA: ALL) 2 1.0175

B021 Out-Of-Pocket Maximum 1004051 MOOP, $3000/$9000/cont yr (OOA: ALL) 2 1.0138

B021 Out-Of-Pocket Maximum 1004052 MOOP, $4000/$8000/cont yr (OOA: ALL) 2 1.0114

B021 Out-Of-Pocket Maximum 1004054 MOOP, $8000/$16000/cont yr (OOA: ALL) 2 1.0065

B021 Out-Of-Pocket Maximum 1004704 MOOP, $5000/$10000/cont yr (OOA: ALL) 2 1.0096

B021 Out-Of-Pocket Maximum 1010001 MOOP, $3000/$5000/cont yr (3TP: 2007) 2 1.0138

B021 Out-Of-Pocket Maximum 1012221 MOOP, $2000/$4000 (3TP-Tier 2) 0% 2 1

B021 Out-Of-Pocket Maximum 1012233 MOOP, $3000/$6000 (3TP-Tier 2)  20% 2 1.0429

B021 Out-Of-Pocket Maximum 1012235 MOOP, $4000/$8000  (3TP-Tier 2)  10% 2 1.0114

B021 Out-Of-Pocket Maximum 1012240 MOOP, $6000/$12,000 (3TP- Tier 3) 30% 2 1.0855

B021 Out-Of-Pocket Maximum 1012242 MOOP, $7500/$15,000 (3TP-Tier 2) 30% 2 1.0517

B021 Out-Of-Pocket Maximum 1012247 MOOP, $15,000/$30,000 (3TP- Tier 3 )  50% 2 1.1397

B021 Out-Of-Pocket Maximum 1014882 MOOP, $3000/$6000 (3TP-Tier 2)  30% 2 1.0786

B021 Out-Of-Pocket Maximum 1014883 MOOP, $5000/$10,000  (3TP- Tier 3) 50% 2 1.1543

B021 Out-Of-Pocket Maximum 1014911 MOOP, $3000/$6000 (3TP-Tier 2) 0% 2 1

B021 Out-Of-Pocket Maximum 1002057 MOOP, $10,000/$20,000/cont yr (3TP: 2007) 3 1.0627

B021 Out-Of-Pocket Maximum 1002076 MOOP, $1000/$2000/cont yr (3TP: 03-05) 3 1.1755

B021 Out-Of-Pocket Maximum 1002080 MOOP, $1000/$3000/cont yr (3TP: 03-05) 3 1.1755

B021 Out-Of-Pocket Maximum 1002081 MOOP, $1000/$3000/cont yr (3TP: 2006) 3 1.1755

B021 Out-Of-Pocket Maximum 1002083 MOOP, $16,000/$24,000/cont yr (3TP: 03-06) 3 1.0439

B021 Out-Of-Pocket Maximum 1002085 MOOP, $15,000/$30,000/cont yr (3TP: 2007) 3 1.0465

B021 Out-Of-Pocket Maximum 1002086 MOOP, $1500/$3000/cont yr (3TP: 03-05) 3 1.1547

B021 Out-Of-Pocket Maximum 1002093 MOOP, $2000/$4000/cont yr (3TP: 03-05) 3 1.14

B021 Out-Of-Pocket Maximum 1002106 MOOP, $3000/$6000/cont yr (3TP: 03-05) 3 1.1203

B021 Out-Of-Pocket Maximum 1002107 MOOP, $3000/$6000/cont yr (3TP: 2006) 3 1.1203

B021 Out-Of-Pocket Maximum 1002113 MOOP, $3000/$6000/cont yr (POS: ALL) 3 1.1203

B021 Out-Of-Pocket Maximum 1002123 MOOP, $4000/$8000/cont yr (3TP: 2007) 3 1.1053

B021 Out-Of-Pocket Maximum 1002132 MOOP, $5000/$10000/cont yr (POS: ALL) 3 1.0941

B021 Out-Of-Pocket Maximum 1002134 MOOP, $5000/$10,000/cont yr (3TP: 03-06) 3 1.0941

B021 Out-Of-Pocket Maximum 1002149 MOOP, $6000/$12,000/cont yr (3TP: 03-06) 3 1.0855

B021 Out-Of-Pocket Maximum 1002881 MOOP, $8000/$16,000/cont yr (3TP: 03-06) 3 1.0725

B021 Out-Of-Pocket Maximum 1004048 MOOP, $2000/$4000/cont yr (OOA: ALL) 3 1.14

B021 Out-Of-Pocket Maximum 1004049 MOOP, $2500/$7500/cont yr (OOA: ALL) 3 1.1289

B021 Out-Of-Pocket Maximum 1004052 MOOP, $4000/$8000/cont yr (OOA: ALL) 3 1.1053

B021 Out-Of-Pocket Maximum 1004053 MOOP, $6000/$12000/cont yr (OOA: ALL) 3 1.0855

B021 Out-Of-Pocket Maximum 1004054 MOOP, $8000/$16000/cont yr (OOA: ALL) 3 1.0725

B021 Out-Of-Pocket Maximum 1004602 MOOP, $1500/$3000/cont yr (OOA: ALL) 3 1.1547

B021 Out-Of-Pocket Maximum 1010002 MOOP, $12,000/$15,000/cont yr (3TP: 2007) 3 1.0553

B021 Out-Of-Pocket Maximum 1012237 MOOP, $4000/$8000  (3TP-Tier 3)  30% 3 1.1053

B021 Out-Of-Pocket Maximum 1012243 MOOP, $8000/$16,000 (3TP-Tier 3) 20% 3 1.0336

B021 Out-Of-Pocket Maximum 1012244 MOOP, $8000/$16,000 (3TP-Tier 3) 30% 3 1.0725

B021 Out-Of-Pocket Maximum 1012245 MOOP, $10,000/$20,000 (3TP- Tier 3)  40% 3 1.1115

B021 Out-Of-Pocket Maximum 1012247 MOOP, $15,000/$30,000 (3TP- Tier 3 )  50% 3 1.1397

B021 Out-Of-Pocket Maximum 1012836 MOOP, $10,000/$20,000/cont yr (POS: 2011) 3 1.0627

B021 Out-Of-Pocket Maximum 1012838 MOOP, $1000/$2000/cont yr (POS: 2011) 3 1.1755

B021 Out-Of-Pocket Maximum 1012857 MOOP, $2500/$5000/cont yr (POS: 2011) 3 1.1289

B021 Out-Of-Pocket Maximum 1012858 MOOP, $3000/$6000/cont yr (POS: 2011) 3 1.1203

B021 Out-Of-Pocket Maximum 1013124 MOOP, $15,000/$30,000 (3TP- Tier 3 )  40% 3 1.0836

B021 Out-Of-Pocket Maximum 1014883 MOOP, $5000/$10,000  (3TP- Tier 3) 50% 3 1.244

B021 Out-Of-Pocket Maximum 1017761 MOOP, $3000/$6000 (3TP-Tier 2) 40% 3 0.9518

B021 Out-Of-Pocket Maximum 1002042 MOOP, $1000/$2000/cont yr (DHM: 2006) 1 1.0653

B021 Out-Of-Pocket Maximum 1002089 MOOP, $1500/$3000/cont yr (FD: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002107 MOOP, $3000/$6000/cont yr (3TP: 2006) 1 1

B021 Out-Of-Pocket Maximum 1002123 MOOP, $4000/$8000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1002130 MOOP, $5000/$10000/cont yr (HHM: 2007) 1 1.101

B021 Out-Of-Pocket Maximum 1002149 MOOP, $6000/$12,000/cont yr (3TP: 03-06) 1 1

B021 Out-Of-Pocket Maximum 1003466 MOOP, $1500/$3000/cont yr (HMO: 2003) 1 1

B021 Out-Of-Pocket Maximum 1004049 MOOP, $2500/$7500/cont yr (OOA: ALL) 1 1

B021 Out-Of-Pocket Maximum 1004162 MOOP, $1750/$3500/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1005483 MOOP, $2000/$4000/cont yr (HHM: 2007) 1 1.1428

B021 Out-Of-Pocket Maximum 1006523 SF MOOP, Self-Only $3650/cal yr (HHM: 2009) 1 1.1169

B021 Out-Of-Pocket Maximum 1007001 MOOP, $3500/$9400/cont yr (POS T1: 2009) 1 1.0394

B021 Out-Of-Pocket Maximum 1010002 MOOP, $12,000/$15,000/cont yr (3TP: 2007) 1 1

B021 Out-Of-Pocket Maximum 1011442 MOOP, $2250/$4500/cont yr (HMO: 2007) 1 1

B021 Out-Of-Pocket Maximum 1012225 MOOP, $3500/$7000 (HHM) 20% 1 1.1308

B021 Out-Of-Pocket Maximum 1012230 MOOP, $5000/$10000 (HHM) 20% 1 1.1143



B021 Out-Of-Pocket Maximum 1012475 MOOP, $2500/$5000/cont yr (HMO-VA: 2011) 1 1

B021 Out-Of-Pocket Maximum 1012500 MOOP, $2000/$4000/cont yr (DHM-DC/MD: 2011) 20% 1 1.0517

B021 Out-Of-Pocket Maximum 1012505 DO NOT USE 1 1.101

B021 Out-Of-Pocket Maximum 1012514 MOOP, $2250/$4500/cont yr (POS T1-DC/MD: 2011) 1 1

B021 Out-Of-Pocket Maximum 1013905 MOOP, $1500/$3000/cont yr (DHM DC/MD: 2011) 20% 1 1.0576

B021 Out-Of-Pocket Maximum 1014401 MOOP, $3500/$9400/cont yr (DHM-DC/MD: 2011) 1 1.0394

B021 Out-Of-Pocket Maximum 1017721 MOOP, $4000/$8000/cont yr (DHM-DC/MD: 2011) 20% 1 1.0368

B021 Out-Of-Pocket Maximum 1002077 MOOP, $1000/$2000/cont yr (3TP: 2006) 2 1.0247

B021 Out-Of-Pocket Maximum 1002098 MOOP, $2000/$4000/cont yr (POS: ALL) 2 1.14

B021 Out-Of-Pocket Maximum 1002113 MOOP, $3000/$6000/cont yr (POS: ALL) 2 1.1203

B021 Out-Of-Pocket Maximum 1002134 MOOP, $5000/$10,000/cont yr (3TP: 03-06) 2 1.0096

B021 Out-Of-Pocket Maximum 1002881 MOOP, $8000/$16,000/cont yr (3TP: 03-06) 2 1.0065

B021 Out-Of-Pocket Maximum 1004602 MOOP, $1500/$3000/cont yr (OOA: ALL) 2 1.0203

B021 Out-Of-Pocket Maximum 1012238 MOOP, $5000/$10,000  (3TP- Tier 2) 20% 2 1.0326

B021 Out-Of-Pocket Maximum 1017761 MOOP, $3000/$6000 (3TP-Tier 2) 40% 2 0.9518

B021 Out-Of-Pocket Maximum 1002102 MOOP, $2500/$5000/cont yr (3TP: 2006) 3 1.1289

B021 Out-Of-Pocket Maximum 1002116 MOOP, $4000/$8000/cont yr (3TP: 03-06) 3 1.1053

B021 Out-Of-Pocket Maximum 1002882 MOOP, $8000/$16,000/cont yr (3TP: 2007) 3 1.0725

B021 Out-Of-Pocket Maximum 1005081 MOOP, $10,000/$20,000/cont yr (POS: ALL) 3 1.0627

B021 Out-Of-Pocket Maximum 1012246 MOOP, $12,000/$24,000 (3TP- Tier 3) 50% 3 1.1599

B021 Out-Of-Pocket Maximum 1012841 MOOP, $2000/$4000/cont yr (POS: 2011) 3 1.14

B021 Out-Of-Pocket Maximum 1013123 MOOP, $8000/$16,000 (3TP-Tier 3) 40% 3 1.1234

B103 Outpatient Diagnostic Radiology 1003068 Outpatient radiology, 10% coins 1 $1.00 

B103 Outpatient Diagnostic Radiology 1012779 Outpatient radiology, HCR $50 copay 1 $1.00 

B103 Outpatient Diagnostic Radiology 1016475 Outpatient radiology, HCR 15% coins 1 1

B103 Outpatient Diagnostic Radiology 1019381 Outpatient radiology, HCR $0 copay (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1019395 Outpatient radiology, HCR 10% coins (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1003042 Outpatient radiology, $25 copay 1 0.9986

B103 Outpatient Diagnostic Radiology 1003067 Outpatient radiology, 0% coins 1 1

B103 Outpatient Diagnostic Radiology 1006495 SF Outpatient radiology, $0 copay 1 1

B103 Outpatient Diagnostic Radiology 1012761 Outpatient radiology, HCR $0 copay 1 1

B103 Outpatient Diagnostic Radiology 1012777 Outpatient radiology, HCR $40 copay 1 0.9977

B103 Outpatient Diagnostic Radiology 1018007 Outpatient radiology, HCR $40 copay (2012) 1 0.9977

B103 Outpatient Diagnostic Radiology 1018026 Outpatient radiology, HCR 20% coins (2012) 1 1

B103 Outpatient Diagnostic Radiology 1019386 Outpatient radiology, HCR $30 copay (Aug 2012) 1 0.9983

B103 Outpatient Diagnostic Radiology 1019396 Outpatient radiology, HCR 20% coins (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1012768 Outpatient radiology, HCR $20 copay 1 0.9988

B103 Outpatient Diagnostic Radiology 1018010 Outpatient radiology, HCR $0 copay (2012) 1 1

B103 Outpatient Diagnostic Radiology 1018025 Outpatient radiology, HCR 10% coins (2012) 1 1

B103 Outpatient Diagnostic Radiology 1024927 SF Outpatient radiology, 15% coins 1 1

B103 Outpatient Diagnostic Radiology 1023838 (Medicaid) Outpatient radiology, $2 copay 1 0.9999

B103 Outpatient Diagnostic Radiology 1023839 (Medicaid) Outpatient radiology, $5 copay 1 0.9997

B103 Outpatient Diagnostic Radiology 1003024 Outpatient radiology, $15 copay 1 0.9991

B103 Outpatient Diagnostic Radiology 1012772 Outpatient radiology, HCR $30 copay 1 0.9983

B103 Outpatient Diagnostic Radiology 1018006 Outpatient radiology, HCR $35 copay (2012) 1 0.998

B103 Outpatient Diagnostic Radiology 1019388 Outpatient radiology, HCR $40 copay (Aug 2012) 1 0.9977

B103 Outpatient Diagnostic Radiology 1018004 Outpatient radiology, HCR $25 copay (2012) 1 0.9986

B103 Outpatient Diagnostic Radiology 1012787 Outpatient radiology, HCR 30% coins 1 1

B103 Outpatient Diagnostic Radiology 1012774 Outpatient radiology, HCR $35 copay 1 0.998

B103 Outpatient Diagnostic Radiology 1003391 Outpatient radiology, 30% coins 1 1

B103 Outpatient Diagnostic Radiology 1012770 Outpatient radiology, HCR $25 copay 1 0.9986

B103 Outpatient Diagnostic Radiology 1018008 Outpatient radiology, HCR $5 copay (2012) 1 0.9997

B103 Outpatient Diagnostic Radiology 1019390 Outpatient radiology, HCR $50 copay (Aug 2012) 1 0.997

B103 Outpatient Diagnostic Radiology 1002910 Outpatient radiology, $0 copay 1 1

B103 Outpatient Diagnostic Radiology 1019387 Outpatient radiology, HCR $35 copay (Aug 2012) 1 0.998

B103 Outpatient Diagnostic Radiology 1023525 Outpatient radiology, HCR 40% coins (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1003701 Outpatient radiology (3TP/OON), 50% coins 1 1

B103 Outpatient Diagnostic Radiology 1006462 SF Outpatient radiology, $10 copay 1 0.9994

B103 Outpatient Diagnostic Radiology 1018027 Outpatient radiology, HCR 30% coins (2012) 1 1

B103 Outpatient Diagnostic Radiology 1003044 Outpatient radiology, $35 copay 1 0.998

B103 Outpatient Diagnostic Radiology 1026002 Outpatient radiology, HCR 25% coins (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1025837 Outpatient radiology, 5% coins 1 1

B103 Outpatient Diagnostic Radiology 1022362 SF Outpatient radiology, HCR 20% coins (Aug 2012) 1 1

B103 Outpatient Diagnostic Radiology 1003023 Outpatient radiology, $10 copay 1 0.9994

B103 Outpatient Diagnostic Radiology 1003028 Outpatient radiology, $20 copay 1 0.9988

B103 Outpatient Diagnostic Radiology 1003043 Outpatient radiology, $30 copay 1 0.9983

B103 Outpatient Diagnostic Radiology 1003045 Outpatient radiology, $40 copay 1 0.9977

B103 Outpatient Diagnostic Radiology 1003056 Outpatient radiology, $5 copay 1 0.9997

B103 Outpatient Diagnostic Radiology 1003057 Outpatient radiology, $50 copay 1 0.997

B103 Outpatient Diagnostic Radiology 1003277 Outpatient radiology, 20% coins 1 1

B103 Outpatient Diagnostic Radiology 1003484 Outpatient radiology, 40% coins 1 1

B103 Outpatient Diagnostic Radiology 1006600 SF Outpatient radiology, 10% coins 1 1

B103 Outpatient Diagnostic Radiology 1010254 SF Outpatient radiology, 20% coins 1 1

B103 Outpatient Diagnostic Radiology 1010373 SF Outpatient radiology, $20 copay 1 0.9988

B103 Outpatient Diagnostic Radiology 1010599 SF Outpatient radiology, $10 copay (DHM-Ded/MOOP) 1 0.9994

B103 Outpatient Diagnostic Radiology 1012763 Outpatient radiology, HCR $10 copay 1 0.9994

B103 Outpatient Diagnostic Radiology 1012765 Outpatient radiology, HCR $15 copay 1 0.9991

B103 Outpatient Diagnostic Radiology 1012778 Outpatient radiology, HCR $5 copay 1 0.9997

B103 Outpatient Diagnostic Radiology 1012781 Outpatient radiology, HCR 0% coins 1 1

B103 Outpatient Diagnostic Radiology 1012783 Outpatient radiology, HCR 10% coins 1 1

B103 Outpatient Diagnostic Radiology 1012785 Outpatient radiology, HCR 20% coins 1 1

B103 Outpatient Diagnostic Radiology 1018001 Outpatient radiology, HCR $10 copay (2012) 1 0.9994

B103 Outpatient Diagnostic Radiology 1018002 Outpatient radiology, HCR $15 copay (2012) 1 0.9991

B103 Outpatient Diagnostic Radiology 1018003 Outpatient radiology, HCR $20 copay (2012) 1 0.9988

B103 Outpatient Diagnostic Radiology 1018005 Outpatient radiology, HCR $30 copay (2012) 1 0.9983

B103 Outpatient Diagnostic Radiology 1018009 Outpatient radiology, HCR $50 copay (2012) 1 0.997

B103 Outpatient Diagnostic Radiology 1018024 Outpatient radiology, HCR 0% coins (2012) 1 1

B103 Outpatient Diagnostic Radiology 1019382 Outpatient radiology, HCR $10 copay (Aug 2012) 1 0.9994

B103 Outpatient Diagnostic Radiology 1019383 Outpatient radiology, HCR $15 copay (Aug 2012) 1 0.9991

B103 Outpatient Diagnostic Radiology 1019384 Outpatient radiology, HCR $20 copay (Aug 2012) 1 0.9988

B103 Outpatient Diagnostic Radiology 1019385 Outpatient radiology, HCR $25 copay (Aug 2012) 1 0.9986

B103 Outpatient Diagnostic Radiology 1019389 Outpatient radiology, HCR $5 copay (Aug 2012) 1 0.9997

B103 Outpatient Diagnostic Radiology 1019394 Outpatient radiology, HCR 0% coins (Aug 2012)  1 1

B103 Outpatient Diagnostic Radiology 1019397 Outpatient radiology, HCR 30% coins (Aug 2012) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002819 Outpatient diagnostic and laboratory tests, $0 copay 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002825 Outpatient diagnostic and laboratory tests, $35 copay 1 0.997

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002832 Outpatient diagnostic and laboratory tests, 40% coins (HHM/POS-OON) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003702 Outpatient diagnostic and laboratory tests (3TP), 50% coins 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003949 Outpatient diagnostic and laboratory tests, 30% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1006601 SF Outpatient diagnostic and laboratory tests, 10% coins 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012762 Outpatient diagnostic and laboratory tests, HCR $5 copay 1 0.9996

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003946 Outpatient diagnostic and laboratory tests, $40 copay (B4 2007) 1 0.9966

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002831 Outpatient diagnostic and laboratory tests, 30% coins (HHM/POS-OON) 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003094 Outpatient diagnostic and laboratory tests, 10% coins (B4 2007) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1006327 SF Outpatient diagnostic and laboratory tests, $10 copay 1 0.9991

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012773 Outpatient diagnostic and laboratory tests, HCR 20% coins (HHM) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003702 Outpatient diagnostic and laboratory tests (3TP), 50% coins 3 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002823 Outpatient diagnostic and laboratory tests, $25 copay 1 0.9978

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002830 Outpatient diagnostic and laboratory tests, 20% coins (HHM/POS-OON) 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002821 Outpatient diagnostic and laboratory tests, $15 copay 1 0.9987

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003095 Outpatient diagnostic and laboratory tests, 20% coins (B4 2007) 1 1



B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1010255 SF Outpatient diagnostic and laboratory tests, 20% coins 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012771 Outpatient diagnostic and laboratory tests, HCR 20% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1016050 Outpatient diagnostic and laboratory tests, 30% coins (2012 POS-OON) 3 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002829 Outpatient diagnostic and laboratory tests, 10% coins (HHM/POS-OON) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002832 Outpatient diagnostic and laboratory tests, 40% coins (HHM/POS-OON) 3 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1010372 SF Outpatient diagnostic and laboratory tests, $20 copay 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012752 Outpatient diagnostic and laboratory tests, HCR $20 copay 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002827 Outpatient diagnostic and laboratory tests, $5 copay 1 0.9996

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1010600 SF Outpatient diagnostic and laboratory tests, $10 copay (DHM-Ded/MOOP) 1 0.9991

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012759 Outpatient diagnostic and laboratory tests, HCR $40 copay 1 0.9966

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003095 Outpatient diagnostic and laboratory tests, 20% coins (B4 2007) 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003031 Outpatient diagnostic and laboratory tests, 10% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012775 Outpatient diagnostic and laboratory tests, HCR 30% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002822 Outpatient diagnostic and laboratory tests, $20 copay 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002820 Outpatient diagnostic and laboratory tests, $10 copay 1 0.9991

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002824 Outpatient diagnostic and laboratory tests, $30 copay 1 0.9974

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002826 Outpatient diagnostic and laboratory tests, $40 copay 1 0.9966

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002828 Outpatient diagnostic and laboratory tests, 0% coins 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002830 Outpatient diagnostic and laboratory tests, 20% coins (HHM/POS-OON) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002831 Outpatient diagnostic and laboratory tests, 30% coins (HHM/POS-OON) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002883 Outpatient diagnostic and laboratory tests, $50 copay 1 0.9957

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003073 Outpatient diagnostic and laboratory tests, 20% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003940 Outpatient diagnostic and laboratory tests, $5 copay (B4 2007) 1 0.9996

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003942 Outpatient diagnostic and laboratory tests, $20 copay (B4 2007) 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003943 Outpatient diagnostic and laboratory tests, $25 copay (B4 2007) 1 0.9978

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003944 Outpatient diagnostic and laboratory tests, $30 copay (B4 2007) 1 0.9974

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003945 Outpatient diagnostic and laboratory tests, $35 copay (B4 2007) 1 0.997

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003950 Outpatient diagnostic and laboratory tests, 40% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003951 Outpatient diagnostic and laboratory tests, 50% coins (DHM) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1006496 SF Outpatient diagnostic and laboratory tests, $0 copay 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012731

Outpatient diagnostic and laboratory tests, HCR (MDSG), $20 copay or 50% of the cost, 

whichever is less 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012732

Outpatient diagnostic and laboratory tests, HCR (MDSG), $30 copay or 50% of the cost, 

whichever is less 1 0.9974

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012733

Outpatient diagnostic and laboratory tests, HCR (MDSG), $40 copay or 50% of the cost, 

whichever is less 1 0.9966

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012734 Outpatient diagnostic and laboratory tests, HCR $0 copay 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012751 Outpatient diagnostic and laboratory tests, HCR $15 copay 1 0.9987

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012753 Outpatient diagnostic and laboratory tests, HCR $20 copay (VASG - mandated) 1 0.9983

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012754 Outpatient diagnostic and laboratory tests, HCR $25 copay 1 0.9978

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012755 Outpatient diagnostic and laboratory tests, HCR $30 copay 1 0.9974

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012764 Outpatient diagnostic and laboratory tests, HCR $50 copay 1 0.9957

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012766 Outpatient diagnostic and laboratory tests, HCR 0% coins 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012769 Outpatient diagnostic and laboratory tests, HCR 10% coins (HHM) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1016476 Outpatient diagnostic and laboratory tests, HCR 15% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes -1 #N/A 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002828 Outpatient diagnostic and laboratory tests, 0% coins 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002829 Outpatient diagnostic and laboratory tests, 10% coins (HHM/POS-OON) 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002832 Outpatient diagnostic and laboratory tests, 40% coins (HHM/POS-OON) 2 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes -1 #N/A 3 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002830 Outpatient diagnostic and laboratory tests, 20% coins (HHM/POS-OON) 3 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1003941 Outpatient diagnostic and laboratory tests, $10 copay (B4 2007) 1 0.9991

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012735 Outpatient diagnostic and laboratory tests, HCR $10 copay 1 0.9991

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012757 Outpatient diagnostic and laboratory tests, HCR $35 copay 1 0.997

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012767 Outpatient diagnostic and laboratory tests, HCR 10% coins (DHM/HMO) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1012776 Outpatient diagnostic and laboratory tests, HCR 30% coins (HHM) 1 1

B059 Outpatient Laboratory, Pathology, & Diagnostic Tes 1002831 Outpatient diagnostic and laboratory tests, 30% coins (HHM/POS-OON) 3 1

B080 Outpatient Specialty Imaging 1002846 Outpatient Specialty Imaging, 10% coins 1 1

B080 Outpatient Specialty Imaging 1006602 SF Outpatient Specialty Imaging, 10% coins 1 1

B080 Outpatient Specialty Imaging 1012726 Outpatient Specialty Imaging, HCR (MDSG), $20 copay or 50% of the cost, whichever is less 1 0.9998

B080 Outpatient Specialty Imaging 1012737 Outpatient Specialty Imaging, HCR $15 copay 1 0.9998

B080 Outpatient Specialty Imaging 1012750 Outpatient Specialty Imaging, HCR 30% coins 1 1

B080 Outpatient Specialty Imaging 1016069 Outpatient Specialty Imaging, HCR $25 copay (2012) 1 0.9997

B080 Outpatient Specialty Imaging 1016075 Outpatient Specialty Imaging, HCR 0% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1016078 Outpatient Specialty Imaging, HCR 30% coins (2012) 2 1

B080 Outpatient Specialty Imaging 1016067 Outpatient Specialty Imaging, HCR $150 copay (2012) 1 0.9986

B080 Outpatient Specialty Imaging 1002843 Outpatient Specialty Imaging, $50 copay 1 0.9994

B080 Outpatient Specialty Imaging 1012741 Outpatient Specialty Imaging, HCR $30 copay 1 0.9997

B080 Outpatient Specialty Imaging 1016065 Outpatient Specialty Imaging, HCR $10 copay (2012) 1 0.9999

B080 Outpatient Specialty Imaging 1018281 Outpatient Specialty Imaging, HCR 40% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1012730 Outpatient Specialty Imaging, HCR $10 copay 1 0.9999

B080 Outpatient Specialty Imaging 1002834 Outpatient Specialty Imaging, $10 copay 1 0.9999

B080 Outpatient Specialty Imaging 1002848 Outpatient Specialty Imaging, 30% coins 1 1

B080 Outpatient Specialty Imaging 1012728 Outpatient Specialty Imaging, HCR (MDSG), $40 copay or 50% of the cost, whichever is less 1 0.9995

B080 Outpatient Specialty Imaging 1012748 Outpatient Specialty Imaging, HCR 10% coins 1 1

B080 Outpatient Specialty Imaging 1016074 Outpatient Specialty Imaging, HCR $75 copay (2012) 1 0.9991

B080 Outpatient Specialty Imaging 1012746 Outpatient Specialty Imaging, HCR $75 copay 1 0.9991

B080 Outpatient Specialty Imaging 1012744 Outpatient Specialty Imaging, HCR $5 copay 1 0.9999

B080 Outpatient Specialty Imaging 1006402

DC/VA RX-AEY Part B w/D ( 60d Generic or Brand ): $0 KP/$0Comm/MO$0. 90d Gen or Brand 

$0KP/$0Comm/$0MO. Contraceptive RX/Devices not covered.Sexual dysf RX-50% 1 1

B080 Outpatient Specialty Imaging 1006328 SF Outpatient Specialty Imaging, $25 copay 1 0.9997

B080 Outpatient Specialty Imaging 1012742 Outpatient Specialty Imaging, HCR $35 copay 1 0.9996

B080 Outpatient Specialty Imaging 1016070 Outpatient Specialty Imaging, HCR $30 copay (2012) 1 0.9997

B080 Outpatient Specialty Imaging 1010374 SF Outpatient Specialty Imaging, $50 copay 1 0.9994

B080 Outpatient Specialty Imaging 1010256 SF Outpatient Specialty Imaging, 20% coins 1 1

B080 Outpatient Specialty Imaging 1002833 Outpatient Specialty Imaging, $0 copay 1 1

B080 Outpatient Specialty Imaging 1002835 Outpatient Specialty Imaging, $100 copay 1 0.9988

B080 Outpatient Specialty Imaging 1002836 Outpatient Specialty Imaging, $15 copay 1 0.9998

B080 Outpatient Specialty Imaging 1002838 Outpatient Specialty Imaging, $25 copay 1 0.9997

B080 Outpatient Specialty Imaging 1002839 Outpatient Specialty Imaging, $30 copay 1 0.9997

B080 Outpatient Specialty Imaging 1002840 Outpatient Specialty Imaging, $35 copay 1 0.9996

B080 Outpatient Specialty Imaging 1002841 Outpatient Specialty Imaging, $40 copay 1 0.9995

B080 Outpatient Specialty Imaging 1002844 Outpatient Specialty Imaging, $75 copay 1 0.9991

B080 Outpatient Specialty Imaging 1002845 Outpatient Specialty Imaging, 0% coins 1 1

B080 Outpatient Specialty Imaging 1002849 Outpatient Specialty Imaging, 40% coins 1 1

B080 Outpatient Specialty Imaging 1003703 Outpatient Specialty Imaging (3TP/OON), 50% coins 1 1

B080 Outpatient Specialty Imaging 1004501 Outpatient Specialty Imaging, $150 copay 1 0.9986

B080 Outpatient Specialty Imaging 1008868 SF Outpatient Specialty Imaging, $0 copay 1 1

B080 Outpatient Specialty Imaging 1010276 SF Outpatient Specialty Imaging, $100 copay 1 0.9988

B080 Outpatient Specialty Imaging 1010601 SF Outpatient Specialty Imaging, $50 copay (DHM-Ded/MOOP) 1 0.9994

B080 Outpatient Specialty Imaging 1012727 Outpatient Specialty Imaging, HCR (MDSG), $30 copay or 50% of the cost, whichever is less 1 0.9997

B080 Outpatient Specialty Imaging 1012729 Outpatient Specialty Imaging, HCR $0 copay 1 1

B080 Outpatient Specialty Imaging 1012736 Outpatient Specialty Imaging, HCR $100 copay 1 0.9988

B080 Outpatient Specialty Imaging 1012738 Outpatient Specialty Imaging, HCR $150 copay 1 0.9986

B080 Outpatient Specialty Imaging 1012739 Outpatient Specialty Imaging, HCR $20 copay 1 0.9998

B080 Outpatient Specialty Imaging 1012743 Outpatient Specialty Imaging, HCR $40 copay 1 0.9995

B080 Outpatient Specialty Imaging 1012745 Outpatient Specialty Imaging, HCR $50 copay 1 0.9994

B080 Outpatient Specialty Imaging 1012747 Outpatient Specialty Imaging, HCR 0% coins 1 1



B080 Outpatient Specialty Imaging 1012749 Outpatient Specialty Imaging, HCR 20% coins 1 1

B080 Outpatient Specialty Imaging 1015422 Outpatient Specialty Imaging, HCR $50 copay (2012) 1 0.9994

B080 Outpatient Specialty Imaging 1016064 Outpatient Specialty Imaging, HCR $0 copay (2012) 1 1

B080 Outpatient Specialty Imaging 1016066 Outpatient Specialty Imaging, HCR $15 copay (2012) 1 0.9998

B080 Outpatient Specialty Imaging 1016068 Outpatient Specialty Imaging, HCR $20 copay (2012) 1 0.9998

B080 Outpatient Specialty Imaging 1016071 Outpatient Specialty Imaging, HCR $35 copay (2012) 1 0.9996

B080 Outpatient Specialty Imaging 1016072 Outpatient Specialty Imaging, HCR $40 copay (2012) 1 0.9995

B080 Outpatient Specialty Imaging 1016076 Outpatient Specialty Imaging, HCR 10% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1016077 Outpatient Specialty Imaging, HCR 20% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1016502 Outpatient Specialty Imaging, HCR 15% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1016077 Outpatient Specialty Imaging, HCR 20% coins (2012) 2 1

B080 Outpatient Specialty Imaging 1016077 Outpatient Specialty Imaging, HCR 20% coins (2012) 3 1

B080 Outpatient Specialty Imaging 1002837 Outpatient Specialty Imaging, $20 copay 1 0.9998

B080 Outpatient Specialty Imaging 1002842 Outpatient Specialty Imaging, $5 copay 1 0.9999

B080 Outpatient Specialty Imaging 1002847 Outpatient Specialty Imaging, 20% coins 1 1

B080 Outpatient Specialty Imaging 1012740 Outpatient Specialty Imaging, HCR $25 copay 1 0.9997

B080 Outpatient Specialty Imaging 1015421 Outpatient Specialty Imaging, HCR $100 copay (2012) 1 0.9988

B080 Outpatient Specialty Imaging 1016073 Outpatient Specialty Imaging, HCR $5 copay (2012) 1 0.9999

B080 Outpatient Specialty Imaging 1016078 Outpatient Specialty Imaging, HCR 30% coins (2012) 1 1

B080 Outpatient Specialty Imaging 1016078 Outpatient Specialty Imaging, HCR 30% coins (2012) 3 1

B013 Partial Hospitalization 1002869 Partial Hospitalization, $25 copay, unlimited 1 0.9961

B013 Partial Hospitalization 1002895 Partial Hospitalization, 10% coins up to 60 comb MHCD partial days 1 0.9979

B013 Partial Hospitalization 1007523 Partial Hospitalization, $45 copay/visit up to 60 comb MHCD partial days 1 0.9927

B013 Partial Hospitalization 1009864 Partial Hospitalization, 20% coins, unlimited 1 0.9983

B013 Partial Hospitalization 1002867 Partial Hospitalization, $15 copay, unlimited 2 0.9976

B013 Partial Hospitalization 1002884 Partial Hospitalization, $0 copay/visit up to 60 comb MHCD partial days 2 0.9986

B013 Partial Hospitalization 1002890 Partial Hospitalization, $35 copay/visit up to 60 comb MHCD partial days 2 0.994

B013 Partial Hospitalization 1007523 Partial Hospitalization, $45 copay/visit up to 60 comb MHCD partial days 2 0.9927

B013 Partial Hospitalization 1010487 SF Partial Hospitalization, $30 copay, unlimited 2 0.9953

B013 Partial Hospitalization 1002867 Partial Hospitalization, $15 copay, unlimited 3 0.9976

B013 Partial Hospitalization 1002873 Partial Hospitalization, $5 copay, unlimited 3 0.9992

B013 Partial Hospitalization 1002890 Partial Hospitalization, $35 copay/visit up to 60 comb MHCD partial days 3 0.994

B013 Partial Hospitalization 1002896 Partial Hospitalization, 20% coins up to 60 comb MHCD partial days 3 0.9972

B013 Partial Hospitalization 1003824 Partial Hospitalization (3TP), 20% coins up to 10 days/cont yr 3 0.9927

B013 Partial Hospitalization 1009864 Partial Hospitalization, 20% coins, unlimited 3 0.9983

B013 Partial Hospitalization 1002892 Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 1 0.998

B013 Partial Hospitalization 1002074 Mental Health Partial Hospitalization (Inter-Reg), $0 copay up to 20 comb MHCD partial days 2 0.9949

B013 Partial Hospitalization 1003705 Partial Hospitalization, 50% coins up to 60 comb MHCD partial days 2 0.995

B013 Partial Hospitalization 1002889 Partial Hospitalization, $30 copay/visit up to 60 comb MHCD partial days 3 0.9947

B013 Partial Hospitalization 1009865 Partial Hospitalization, 30% coins, unlimited 3 0.9974

B013 Partial Hospitalization 1002886 Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 2 0.9967

B013 Partial Hospitalization 1003883 Partial Hospitalization (3TP), 0% coins up to 10 days/cont yr 3 0.993

B013 Partial Hospitalization 1009863 Partial Hospitalization, 10% coins, unlimited 1 0.9991

B013 Partial Hospitalization 1010511 SF Partial Hospitalization, $10 copay, unlimited 1 0.9984

B013 Partial Hospitalization 1023852 (Medicaid) Partial Hospitalization, $0 copay, unlimited 1 1

B013 Partial Hospitalization 1023853 (Medicaid) Partial Hospitalization, $2 copay, unlimited 1 0.9997

B013 Partial Hospitalization 1024970 SF Partial Hospitalization, 15% coins 1 0.9991

B013 Partial Hospitalization 1002885 Partial Hospitalization, $10 copay/visit up to 60 comb MHCD partial days 1 0.9973

B013 Partial Hospitalization 1008922 SF Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 1 0.9967

B013 Partial Hospitalization 1010611 SF Partial Hospitalization, 30% coins, unlimited (IOP $35) 1 0.9974

B013 Partial Hospitalization 1003823 Partial Hospitalization (3TP), 10% coins up to 10 days/cont yr 2 0.9928

B013 Partial Hospitalization 1009862 Partial Hospitalization, 0% coins, unlimited 2 1

B013 Partial Hospitalization 1002872 Partial Hospitalization, $40 copay, unlimited 3 0.9937

B013 Partial Hospitalization 1002895 Partial Hospitalization, 10% coins up to 60 comb MHCD partial days 3 0.9979

B013 Partial Hospitalization 1008881 SF Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 3 0.9953

B013 Partial Hospitalization 1002874 Partial Hospitalization, $50 copay, unlimited 2 0.9921

B013 Partial Hospitalization 1003705 Partial Hospitalization, 50% coins up to 60 comb MHCD partial days 3 0.995

B013 Partial Hospitalization 1003824 Partial Hospitalization (3TP), 20% coins up to 10 days/cont yr 1 0.9927

B013 Partial Hospitalization 1009864 Partial Hospitalization, 20% coins, unlimited 2 0.9983

B013 Partial Hospitalization 1010608 SF Partial Hospitalization, $25 copay, unlimited (IOP $25) 3 0.9961

B013 Partial Hospitalization 1002074 Mental Health Partial Hospitalization (Inter-Reg), $0 copay up to 20 comb MHCD partial days 1 0.9949

B013 Partial Hospitalization 1003823 Partial Hospitalization (3TP), 10% coins up to 10 days/cont yr 1 0.9928

B013 Partial Hospitalization 1009866 Partial Hospitalization, 40% coins, unlimited 1 0.9965

B013 Partial Hospitalization 1002871 Partial Hospitalization, $35 copay, unlimited 2 0.9945

B013 Partial Hospitalization 1002896 Partial Hospitalization, 20% coins up to 60 comb MHCD partial days 2 0.9972

B013 Partial Hospitalization 1008922 SF Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 2 0.9967

B013 Partial Hospitalization 1010611 SF Partial Hospitalization, 30% coins, unlimited (IOP $35) 2 0.9974

B013 Partial Hospitalization 1002897 Partial Hospitalization, 30% coins up to 60 comb MHCD partial days 3 0.9965

B013 Partial Hospitalization 1009862 Partial Hospitalization, 0% coins, unlimited 3 1

B013 Partial Hospitalization 1002867 Partial Hospitalization, $15 copay, unlimited 1 0.9976

B013 Partial Hospitalization 1002894 Partial Hospitalization, 0% coins up to 60 comb MHCD partial days 2 0.9986

B013 Partial Hospitalization 1002897 Partial Hospitalization, 30% coins up to 60 comb MHCD partial days 2 0.9965

B013 Partial Hospitalization 1007523 Partial Hospitalization, $45 copay/visit up to 60 comb MHCD partial days 3 0.9927

B013 Partial Hospitalization 1023854 (Medicaid) Partial Hospitalization, $5 copay, unlimited 1 0.9992

B013 Partial Hospitalization 1002898 Partial Hospitalization, 40% coins up to 60 comb MHCD partial days 1 0.9957

B013 Partial Hospitalization 1010611 SF Partial Hospitalization, 30% coins, unlimited (IOP $35) 3 0.9974

B013 Partial Hospitalization 1002870 Partial Hospitalization, $30 copay, unlimited 1 0.9953

B013 Partial Hospitalization 1002893 Partial Hospitalization, $50 copay/visit up to 60 comb MHCD partial days 1 0.992

B013 Partial Hospitalization 1008881 SF Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 1 0.9953

B013 Partial Hospitalization 1002868 Partial Hospitalization, $20 copay, unlimited 2 0.9968

B013 Partial Hospitalization 1002895 Partial Hospitalization, 10% coins up to 60 comb MHCD partial days 2 0.9979

B013 Partial Hospitalization 1008947 SF Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 2 0.998

B013 Partial Hospitalization 1002866 Partial Hospitalization, $10 copay, unlimited 3 0.9984

B013 Partial Hospitalization 1002891 Partial Hospitalization, $40 copay/visit up to 60 comb MHCD partial days 3 0.9933

B013 Partial Hospitalization 1006598 SF Partial Hospitalization, 10% coins 3 0.9991

B013 Partial Hospitalization 1002897 Partial Hospitalization, 30% coins up to 60 comb MHCD partial days 1 0.9965

B013 Partial Hospitalization 1002874 Partial Hospitalization, $50 copay, unlimited 3 0.9921

B013 Partial Hospitalization 1003825 Partial Hospitalization (3TP), 30% coins up to 10 days/cont yr 2 0.9925

B013 Partial Hospitalization 1002887 Partial Hospitalization, $20 copay/visit up to 60 comb MHCD partial days 2 0.996

B013 Partial Hospitalization 1002888 Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 1 0.9953

B013 Partial Hospitalization 1010487 SF Partial Hospitalization, $30 copay, unlimited 3 0.9953

B013 Partial Hospitalization 1025871 Partial Hospitalization, 0% coins 1st 3 visits, then 0% after ded 1 1

B013 Partial Hospitalization 1025818 Partial Hospitalization, 5% coins, unlimited 1 0.9996

B013 Partial Hospitalization 1025898 Partial Hospitalization, 25% coins, unlimited 1 0.9979

B013 Partial Hospitalization 1002865 Partial Hospitalization, $0 copay, unlimited 1 1

B013 Partial Hospitalization 1002866 Partial Hospitalization, $10 copay, unlimited 1 0.9984

B013 Partial Hospitalization 1002868 Partial Hospitalization, $20 copay, unlimited 1 0.9968

B013 Partial Hospitalization 1002871 Partial Hospitalization, $35 copay, unlimited 1 0.9945

B013 Partial Hospitalization 1002873 Partial Hospitalization, $5 copay, unlimited 1 0.9992

B013 Partial Hospitalization 1002874 Partial Hospitalization, $50 copay, unlimited 1 0.9921

B013 Partial Hospitalization 1002884 Partial Hospitalization, $0 copay/visit up to 60 comb MHCD partial days 1 0.9986

B013 Partial Hospitalization 1002886 Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 1 0.9967

B013 Partial Hospitalization 1002889 Partial Hospitalization, $30 copay/visit up to 60 comb MHCD partial days 1 0.9947

B013 Partial Hospitalization 1002890 Partial Hospitalization, $35 copay/visit up to 60 comb MHCD partial days 1 0.994

B013 Partial Hospitalization 1002891 Partial Hospitalization, $40 copay/visit up to 60 comb MHCD partial days 1 0.9933

B013 Partial Hospitalization 1002894 Partial Hospitalization, 0% coins up to 60 comb MHCD partial days 1 0.9986

B013 Partial Hospitalization 1002896 Partial Hospitalization, 20% coins up to 60 comb MHCD partial days 1 0.9972

B013 Partial Hospitalization 1002899 Partial Hospitalization, not covered 1 0.9913

B013 Partial Hospitalization 1003705 Partial Hospitalization, 50% coins up to 60 comb MHCD partial days 1 0.995

B013 Partial Hospitalization 1003826 Partial Hospitalization (3TP), 40% coins up to 10 days/cont yr 1 0.9923



B013 Partial Hospitalization 1003827 Partial Hospitalization (3TP), 50% coins up to 10 days/cont yr 1 0.9922

B013 Partial Hospitalization 1003883 Partial Hospitalization (3TP), 0% coins up to 10 days/cont yr 1 0.993

B013 Partial Hospitalization 1006343

SF Partial Hospitalization, 30% coins (MH & CD 60 days ea, 2:1 with IP); IOP $25 copay (MH & 

CD 90 days ea, 3:1 with IP) 1 0.9965

B013 Partial Hospitalization 1008947 SF Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 1 0.998

B013 Partial Hospitalization 1009862 Partial Hospitalization, 0% coins, unlimited 1 1

B013 Partial Hospitalization 1009865 Partial Hospitalization, 30% coins, unlimited 1 0.9974

B013 Partial Hospitalization 1009867 Partial Hospitalization, 50% coins, unlimited 1 0.9957

B013 Partial Hospitalization 1010474 SF Partial Hospitalization, $20 copay, unlimited 1 0.9968

B013 Partial Hospitalization 1010487 SF Partial Hospitalization, $30 copay, unlimited 1 0.9953

B013 Partial Hospitalization 1010608 SF Partial Hospitalization, $25 copay, unlimited (IOP $25) 1 0.9961

B013 Partial Hospitalization 1002865 Partial Hospitalization, $0 copay, unlimited 2 1

B013 Partial Hospitalization 1002866 Partial Hospitalization, $10 copay, unlimited 2 0.9984

B013 Partial Hospitalization 1002870 Partial Hospitalization, $30 copay, unlimited 2 0.9953

B013 Partial Hospitalization 1002872 Partial Hospitalization, $40 copay, unlimited 2 0.9937

B013 Partial Hospitalization 1002873 Partial Hospitalization, $5 copay, unlimited 2 0.9992

B013 Partial Hospitalization 1002885 Partial Hospitalization, $10 copay/visit up to 60 comb MHCD partial days 2 0.9973

B013 Partial Hospitalization 1002888 Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 2 0.9953

B013 Partial Hospitalization 1002891 Partial Hospitalization, $40 copay/visit up to 60 comb MHCD partial days 2 0.9933

B013 Partial Hospitalization 1002892 Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 2 0.998

B013 Partial Hospitalization 1002893 Partial Hospitalization, $50 copay/visit up to 60 comb MHCD partial days 2 0.992

B013 Partial Hospitalization 1002898 Partial Hospitalization, 40% coins up to 60 comb MHCD partial days 2 0.9957

B013 Partial Hospitalization 1002899 Partial Hospitalization, not covered 2 0.9913

B013 Partial Hospitalization 1003824 Partial Hospitalization (3TP), 20% coins up to 10 days/cont yr 2 0.9927

B013 Partial Hospitalization 1003826 Partial Hospitalization (3TP), 40% coins up to 10 days/cont yr 2 0.9923

B013 Partial Hospitalization 1003883 Partial Hospitalization (3TP), 0% coins up to 10 days/cont yr 2 0.993

B013 Partial Hospitalization 1006343

SF Partial Hospitalization, 30% coins (MH & CD 60 days ea, 2:1 with IP); IOP $25 copay (MH & 

CD 90 days ea, 3:1 with IP) 2 0.9965

B013 Partial Hospitalization 1006598 SF Partial Hospitalization, 10% coins 2 0.9991

B013 Partial Hospitalization 1008881 SF Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 2 0.9953

B013 Partial Hospitalization 1009863 Partial Hospitalization, 10% coins, unlimited 2 0.9991

B013 Partial Hospitalization 1009865 Partial Hospitalization, 30% coins, unlimited 2 0.9974

B013 Partial Hospitalization 1009866 Partial Hospitalization, 40% coins, unlimited 2 0.9965

B013 Partial Hospitalization 1009867 Partial Hospitalization, 50% coins, unlimited 2 0.9957

B013 Partial Hospitalization 1010474 SF Partial Hospitalization, $20 copay, unlimited 2 0.9968

B013 Partial Hospitalization 1010511 SF Partial Hospitalization, $10 copay, unlimited 2 0.9984

B013 Partial Hospitalization 1010608 SF Partial Hospitalization, $25 copay, unlimited (IOP $25) 2 0.9961

B013 Partial Hospitalization 1002865 Partial Hospitalization, $0 copay, unlimited 3 1

B013 Partial Hospitalization 1002868 Partial Hospitalization, $20 copay, unlimited 3 0.9968

B013 Partial Hospitalization 1002870 Partial Hospitalization, $30 copay, unlimited 3 0.9953

B013 Partial Hospitalization 1002871 Partial Hospitalization, $35 copay, unlimited 3 0.9945

B013 Partial Hospitalization 1002884 Partial Hospitalization, $0 copay/visit up to 60 comb MHCD partial days 3 0.9986

B013 Partial Hospitalization 1002885 Partial Hospitalization, $10 copay/visit up to 60 comb MHCD partial days 3 0.9973

B013 Partial Hospitalization 1002886 Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 3 0.9967

B013 Partial Hospitalization 1002887 Partial Hospitalization, $20 copay/visit up to 60 comb MHCD partial days 3 0.996

B013 Partial Hospitalization 1002888 Partial Hospitalization, $25 copay/visit up to 60 comb MHCD partial days 3 0.9953

B013 Partial Hospitalization 1002892 Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 3 0.998

B013 Partial Hospitalization 1002893 Partial Hospitalization, $50 copay/visit up to 60 comb MHCD partial days 3 0.992

B013 Partial Hospitalization 1002898 Partial Hospitalization, 40% coins up to 60 comb MHCD partial days 3 0.9957

B013 Partial Hospitalization 1002899 Partial Hospitalization, not covered 3 0.9913

B013 Partial Hospitalization 1003823 Partial Hospitalization (3TP), 10% coins up to 10 days/cont yr 3 0.9928

B013 Partial Hospitalization 1003825 Partial Hospitalization (3TP), 30% coins up to 10 days/cont yr 3 0.9925

B013 Partial Hospitalization 1003826 Partial Hospitalization (3TP), 40% coins up to 10 days/cont yr 3 0.9923

B013 Partial Hospitalization 1006343

SF Partial Hospitalization, 30% coins (MH & CD 60 days ea, 2:1 with IP); IOP $25 copay (MH & 

CD 90 days ea, 3:1 with IP) 3 0.9965

B013 Partial Hospitalization 1008947 SF Partial Hospitalization, $5 copay/visit up to 60 comb MHCD partial days 3 0.998

B013 Partial Hospitalization 1009863 Partial Hospitalization, 10% coins, unlimited 3 0.9991

B013 Partial Hospitalization 1009866 Partial Hospitalization, 40% coins, unlimited 3 0.9965

B013 Partial Hospitalization 1009867 Partial Hospitalization, 50% coins, unlimited 3 0.9957

B013 Partial Hospitalization 1009868 Partial Hospitalization, $45 copay, unlimited 3 0.9929

B013 Partial Hospitalization 1010474 SF Partial Hospitalization, $20 copay, unlimited 3 0.9968

B013 Partial Hospitalization 1010511 SF Partial Hospitalization, $10 copay, unlimited 3 0.9984

B013 Partial Hospitalization 1002872 Partial Hospitalization, $40 copay, unlimited 1 0.9937

B013 Partial Hospitalization 1002887 Partial Hospitalization, $20 copay/visit up to 60 comb MHCD partial days 1 0.996

B013 Partial Hospitalization 1003825 Partial Hospitalization (3TP), 30% coins up to 10 days/cont yr 1 0.9925

B013 Partial Hospitalization 1006598 SF Partial Hospitalization, 10% coins 1 0.9991

B013 Partial Hospitalization 1009868 Partial Hospitalization, $45 copay, unlimited 1 0.9929

B013 Partial Hospitalization 1002869 Partial Hospitalization, $25 copay, unlimited 2 0.9961

B013 Partial Hospitalization 1002889 Partial Hospitalization, $30 copay/visit up to 60 comb MHCD partial days 2 0.9947

B013 Partial Hospitalization 1003827 Partial Hospitalization (3TP), 50% coins up to 10 days/cont yr 2 0.9922

B013 Partial Hospitalization 1009868 Partial Hospitalization, $45 copay, unlimited 2 0.9929

B013 Partial Hospitalization 1002074 Mental Health Partial Hospitalization (Inter-Reg), $0 copay up to 20 comb MHCD partial days 3 0.9949

B013 Partial Hospitalization 1002869 Partial Hospitalization, $25 copay, unlimited 3 0.9961

B013 Partial Hospitalization 1002894 Partial Hospitalization, 0% coins up to 60 comb MHCD partial days 3 0.9986

B013 Partial Hospitalization 1003827 Partial Hospitalization (3TP), 50% coins up to 10 days/cont yr 3 0.9922

B013 Partial Hospitalization 1008922 SF Partial Hospitalization, $15 copay/visit up to 60 comb MHCD partial days 3 0.9967

B084 Physical Therapy 1004507 Physical Therapy, 0% coins unlimited 1 1.0001

B084 Physical Therapy 1006463 SF Physical Therapy, $25 copay unlimited 1 0.9989

B084 Physical Therapy 1010167 SF Physical Therapy, $25 copay 60 days/cal yr 1 0.9987

B084 Physical Therapy 1010500 SF Physical Therapy, $10 copay 30 Visits/episode 1 0.9993

B084 Physical Therapy 1002921 Physical Therapy, $15 copay unlimited 1 0.9994

B084 Physical Therapy 1002927 Physical Therapy, $25 copay unlimited 1 0.9989

B084 Physical Therapy 1002940 Physical Therapy, $5 copay 30 Visits/episode 1 0.9995

B084 Physical Therapy 1002954 Physical Therapy, 40% coins 30 Visits/episode 1 0.997

B084 Physical Therapy 1002961 Physical Therapy, over 3 y/o, $15 copay 90 days/episode 1 0.9993

B084 Physical Therapy 1004247 Physical Therapy, 30% coins unlimited 1 0.998

B084 Physical Therapy 1004782 Physical Therapy (3TP), $30 copay 90 comb OT/PT/ST visits/cont yr 1 0.9984

B084 Physical Therapy 1010168 SF Physical Therapy, $20 copay 60 days/cal yr 1 0.999

B084 Physical Therapy 1002930 Physical Therapy, $30 copay unlimited 1 0.9987

B084 Physical Therapy 1016404 SF Physical Therapy, $20 copay 60 visits/cal yr combined OT/PT/ST 1 0.9988

B084 Physical Therapy 1024865 SF Physical Therapy, 20% coins unlimited 1 0.9987

B084 Physical Therapy 1002917 Physical Therapy, $10 copay 90 days/episode 1 0.9995

B084 Physical Therapy 1023858 (Medicaid) Physical Therapy, $0 copay unlimited 1 1

B084 Physical Therapy 1023860 (Medicaid) Physical Therapy, $5 copay unlimited 1 0.9997

B084 Physical Therapy 1025390 Physical Therapy, 10% coins unlimited 1 0.9994

B084 Physical Therapy 1024972 SF Physical Therapy, 15% coins unlimited 1 0.9989

B084 Physical Therapy 1026554 Physical Therapy, 30% coins 20 visits/episode 1 0.9989

B084 Physical Therapy 1025391 Physical Therapy, 20% coins unlimited 1 0.9987

B084 Physical Therapy 1026553 Physical Therapy, 20% coins 20 visits/episode 1 0.9983

B084 Physical Therapy 1025434 Physical Therapy, 25% coins 30 Visits/episode 1 0.998

B084 Physical Therapy 1025389 Physical Therapy, 30% coins unlimited (OON POS DHMO) 1 0.998

B084 Physical Therapy 1025437 Physical TherapY, 40% coins 30 visits/episode (POS DHMO-OON) 1 0.997

B084 Physical Therapy 1025388 Physical Therapy, 50% coins unlimited (OON POS DHMO) 1 0.9964

B084 Physical Therapy 1002934 Physical Therapy, $40 copay 30 Visits/episode 1 0.9979

B084 Physical Therapy 1002948 Physical Therapy, 10% coins 30 Visits/episode 1 0.9991

B084 Physical Therapy 1002962 Physical Therapy, over 3 y/o, $20 copay 30 Visits/episode 1 0.9989

B084 Physical Therapy 1006539 SF Physical Therapy, 10% coins up to 90 visit/cal yr (comb w/OT) 1 0.9991

B084 Physical Therapy 1013762 SF Physical Therapy, 10% coins unlimited 1 0.9994

B084 Physical Therapy 1002941 Physical Therapy, $5 copay 90 days/episode 1 0.9997

B084 Physical Therapy 1002933 Physical Therapy, $35 copay unlimited 1 0.9984



B084 Physical Therapy 1023859 (Medicaid) Physical Therapy, $2 copay unlimited 1 0.9999

B084 Physical Therapy 1025393 Physical Therapy, 25% coins unlimited 1 0.9982

B084 Physical Therapy 1002918 Physical Therapy, $10 copay unlimited 1 0.9996

B084 Physical Therapy 1002939 Physical Therapy, $45 copay unlimited 1 0.998

B084 Physical Therapy 1004670 Physical Therapy (3TP), $35 copay 90 comb OT/PT/ST visits/cont yr 1 0.9981

B084 Physical Therapy 1010605 SF Physical Therapy, $35 copay unlimited (DHM-Ded/MOOP) 1 0.9984

B084 Physical Therapy 1002947 Physical Therapy, 0% coins 90 days/episode 1 1

B084 Physical Therapy 1011288 Physical Therapy (3TP), $40 copay 90 comb OT/PT/ST visits/cont yr 1 0.9979

B084 Physical Therapy 1025394 Physical Therapy, 5% coins unlimited 1 0.9996

B084 Physical Therapy 1026555 Physical Therapy, $35 copay 20 visits/episode 1 0.998

B084 Physical Therapy 1002922 Physical Therapy, $20 copay 30 Visits/episode 1 0.9989

B084 Physical Therapy 1002913 Physical Therapy, $0 copay 30 Visits/episode 1 0.9998

B084 Physical Therapy 1002929 Physical Therapy, $30 copay 90 days/episode 1 0.9986

B084 Physical Therapy 1002949 Physical Therapy, 10% coins 90 days/episode 1 0.9993

B084 Physical Therapy 1004246 Physical Therapy (MDSG-OON), 20% coins unlimited 1 0.9987

B084 Physical Therapy 1010467 SF Physical Therapy, $20 copay 30 Visits/episode 1 0.9989

B084 Physical Therapy 1002952 Physical Therapy, 30% coins 30 Visits/episode 1 0.9977

B084 Physical Therapy 1021106 Physical Therapy, $60 copay 30 Visits/episode 1 0.9971

B084 Physical Therapy 1002915 Physical Therapy, $0 copay unlimited 1 1.0001

B084 Physical Therapy 1011284 Physical Therapy (3TP), 50% coins 90 comb OT/PT/ST visits/cont yr 1 0.9963

B084 Physical Therapy 1003706 Physical Therapy (MDSG-3TP/OON), 50% coins 30 Visits/episode 1 0.9963

B084 Physical Therapy 1026552 Physical Therapy, 10% coins 20 visits/episode 1 0.999

B084 Physical Therapy 1002955 Physical Therapy, 40% coins 90 days/episode 1 0.9972

B084 Physical Therapy 1002958 Physical Therapy, over 3 y/o, $10 copay 30 Visits/episode 1 0.9993

B084 Physical Therapy 1027044 (Medicaid HC) Physical Therapy, over 21 y/o, $0 copay unlimited 1 1

B084 Physical Therapy 1026743 Physical Therapy, 0% coins 1st 3 visit, then 0% after ded, 30 Visits/episode 1 0.9998

B084 Physical Therapy 1025435 Physical Therapy, 5% coins 30 Visits/episode 1 0.9994

B084 Physical Therapy 1022381 SF Physical Therapy, 20% coins upto 60 visits/cont yr combined OT/PT 1 0.9985

B084 Physical Therapy 1002912 Physical Therapy (State of MD), $25 copay 50 comb OT/PT/ST visits/cont yr 1 0.9987

B084 Physical Therapy 1002914 Physical Therapy, $0 copay 90 days/episode 1 1

B084 Physical Therapy 1002919 Physical Therapy, $15 copay 30 Visits/episode 1 0.9991

B084 Physical Therapy 1002920 Physical Therapy, $15 copay 90 days/episode 1 0.9993

B084 Physical Therapy 1002923 Physical Therapy, $20 copay 90 days/episode 1 0.9991

B084 Physical Therapy 1002924 Physical Therapy, $20 copay unlimited 1 0.9992

B084 Physical Therapy 1002925 Physical Therapy, $25 copay 30 Visits/episode 1 0.9986

B084 Physical Therapy 1002926 Physical Therapy, $25 copay 90 days/episode 1 0.9988

B084 Physical Therapy 1002928 Physical Therapy, $30 copay 30 Visits/episode 1 0.9984

B084 Physical Therapy 1002931 Physical Therapy, $35 copay 30 Visits/episode 1 0.9981

B084 Physical Therapy 1002932 Physical Therapy, $35 copay 90 days/episode 1 0.9983

B084 Physical Therapy 1002935 Physical Therapy, $40 copay 90 days/episode 1 0.9981

B084 Physical Therapy 1002937 Physical Therapy, $45 copay 30 Visits/episode 1 0.9977

B084 Physical Therapy 1002938 Physical Therapy, $45 copay 90 days/episode 1 0.9979

B084 Physical Therapy 1002942 Physical Therapy, $5 copay unlimited 1 0.9998

B084 Physical Therapy 1002943 Physical Therapy, $50 copay 30 Visits/episode 1 0.9975

B084 Physical Therapy 1002944 Physical Therapy, $50 copay 90 days/episode 1 0.9977

B084 Physical Therapy 1002945 Physical Therapy, $50 copay unlimited 1 0.9978

B084 Physical Therapy 1002950 Physical Therapy, 20% coins 30 Visits/episode 1 0.9984

B084 Physical Therapy 1002951 Physical Therapy, 20% coins 90 days/episode 1 0.9986

B084 Physical Therapy 1002953 Physical Therapy, 30% coins 90 days/episode 1 0.9979

B084 Physical Therapy 1002956 Physical Therapy, not covered 1 1

B084 Physical Therapy 1002959 Physical Therapy, over 3 y/o, $10 copay 90 days/episode 1 0.9995

B084 Physical Therapy 1002960 Physical Therapy, over 3 y/o, $15 copay 30 Visits/episode 1 0.9991

B084 Physical Therapy 1002963 Physical Therapy, over 3 y/o, $20 copay 90 days/episode 1 0.9991

B084 Physical Therapy 1003707 Physical Therapy, 50% coins 90 days/episode 1 0.9965

B084 Physical Therapy 1004248 Physical Therapy (MDSG-OON), 40% coins unlimited 1 0.9973

B084 Physical Therapy 1004669 Physical Therapy (3TP), 40% coins 90 comb OT/PT/ST visits/cont yr 1 0.997

B084 Physical Therapy 1004777 Physical Therapy (3TP), $45 copay 90 comb OT/PT/ST visits/cont yr 1 0.9977

B084 Physical Therapy 1004778 Physical Therapy (3TP), 30% coins 90 comb OT/PT/ST visits/cont yr 1 0.9977

B084 Physical Therapy 1008871 SF Physical Therapy, $25 copay 30 Visits/episode 1 0.9986

B084 Physical Therapy 1008915 SF Physical Therapy, $15 copay 30 Visits/episode 1 0.9991

B084 Physical Therapy 1008943 SF Physical Therapy, $5 copay 30 Visits/episode 1 0.9995

B084 Physical Therapy 1010350 SF Physical Therapy, $20 copay 30 visits/cal yr 1 0.9989

B084 Physical Therapy 1010482 SF Physical Therapy, $30 copay 30 Visits/episode 1 0.9984

B084 Physical Therapy 1011283 Physical Therapy (3TP), 20% coins 90 comb OT/PT/ST visits/cont yr 1 0.9984

B084 Physical Therapy 1017623 SF Physical Therapy, $35 copay upto 120 visits/cont yr combined OT/PT/ST 1 0.9989

B084 Physical Therapy 1002916 Physical Therapy, $10 copay 30 Visits/episode 1 0.9993

B084 Physical Therapy 1002936 Physical Therapy, $40 copay unlimited 1 0.9982

B084 Physical Therapy 1002946 Physical Therapy, 0% coins 30 Visits/episode 1 0.9998

B067 Prescriptions Drug 1020825

VA Rx-ETA (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1017461

MD Rx-GFI HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1018321

VA Rx-ESL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered Exc Antihist 1 0.9139

B067 Prescriptions Drug 1021901

MD HCR Rx-ZIN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022061

DC Rx-ZIV(HCR) (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ 

$50 PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); 0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022121

VA HCR Rx-GOA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$40 PB/ $55 NPB/OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019659

VA Rx-GGS (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020862

VA Rx-BRJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1021302

VA Rx-HGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO $25 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $55 PB/ $75 NPB; MO 90d-2; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1021422

VA Rx-ETC (30d-1 copay, 90d-3 copay): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(90d 2 copay MO) DED $0 

IN/$150PPO/$225OON $0 copay Contraceptive & Devices ; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 3 0.9161

B067 Prescriptions Drug 1022142

MD HCR Rx-GMV(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9116

B067 Prescriptions Drug 1022275

MD Rx-TLF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022342

MD Rx-GNC (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/ $0 Contraceptive & Device copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022388

VA Rx-GME (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1022391

MD Rx-GMH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161



B067 Prescriptions Drug 1022396

MD Rx-GMM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022406

MD Rx-GMT (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; $0 Contraceptive & Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.943

B067 Prescriptions Drug 1020859

MD Rx-BZZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; $0 Contraceptive/Devices- copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022535

VA Rx-GNP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1022681

MD Rx-GOE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022481

VA HCR Rx CXN (30d-1 copay, 90d-3 copay, 90d-2 copay MO):KP $25 Gen/$40 PB/$55 

NPB/PPO/$40 Gen/$55 PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; DED 

$0IN/$150PPO/$225OON $0 copay Contraceptive & Devices; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.8813

B067 Prescriptions Drug 1022529

VA Rx-GNJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022544

MD Rx-GNY (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive/Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022530

VA Rx-GNK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1022522

MD Rx-GNE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive / Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1022702

MD Rx-GPB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022711

VA Rx-GRK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1003098

DC Rx-AAA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003105

DC/VA Rx-AAO (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1003111

VA Rx-ABC (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003137

MD Rx-AF KP: Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.7768

B067 Prescriptions Drug 1003146

VA Rx-CU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15PB/ $15 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $12 Gen/ $12 PB/ $12 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9313

B067 Prescriptions Drug 1003153

MD Rx-DL: KP Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.7768

B067 Prescriptions Drug 1003164

MD Rx-GQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.95

B067 Prescriptions Drug 1003179

MD Rx-IF (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9494

B067 Prescriptions Drug 1003185

MD Rx-KK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30NPB/Comm $30 Gen/ $30 

PB/ $30 NPB/MO $15 Gen/ $30 PB/ $30NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9284

B067 Prescriptions Drug 1003200

VA Rx-LG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003210

VA Rx-MF (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003217

VA Rx-MX (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9141

B067 Prescriptions Drug 1003238

DC Rx-OH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003251 Ded Opt 1: $0 Ind/ $0 Fam 1 1

B067 Prescriptions Drug 1003257

DC Rx-TB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003281

DC Rx-VL (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003287

DC Rx-VR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003295

MD Rx-VZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003300

VA Rx-WE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003305

MD Rx-WJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003319

DC Rx-WX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9291

B067 Prescriptions Drug 1003326

MD Rx-XD (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003339

MD Rx-XS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003863

DC/VA Rx-HT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ 

$20 PB/ $20 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 1 0.961

B067 Prescriptions Drug 1003870

DC/VA Rx-OZ (30d-1 copay, 90d-2 copays, $5KMx OON): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $15 Gen/ $25 PB/ $40 NPB/NonPar $25 Gen/ $40 PB/ $55 NPB/MO No Benefit; 

Contraceptive Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not 

Covered 1 0.9163

B067 Prescriptions Drug 1004325

MD Rx-ACL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NBP/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354



B067 Prescriptions Drug 1004381

DC Rx-VQA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004447

MD Rx-ADC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $20 

PB/ $20 NPB/MO $5 Gen/ $15 PB/ $15 NPB(MO-90d-2copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9567

B067 Prescriptions Drug 1004530

DC Rx-XEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1004542

DC/VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1004587

MD Rx-CAD (60d-1 copay, 100d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1004681

MD Rx-ADW (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004687

MD Rx-WAA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004693

MD Rx-DLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004701

DC Rx-DLB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004841

DC Rx-ZIA (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB($5K mx 0ON); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9163

B067 Prescriptions Drug 1005542

DC Rx-BBI (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1005881

MD Rx-BBJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1006082

VA Rx-BAX (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1006161

MD Rx-BAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9529

B067 Prescriptions Drug 1006502

MD Rx-BCC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9494

B067 Prescriptions Drug 1006801

MD Rx-BBO (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1007190

DC Rx-BBT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1007301

MD Rx-BBU (60d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1007921

MD Rx-UYB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8867

B067 Prescriptions Drug 1008081

VA Rx-BDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1008362

MD Rx-CAL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008522

MD Rx-HJE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1008563

DC Rx-ZL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9487

B067 Prescriptions Drug 1008661

DO NOT USE VA Rx-XX (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm 

$35 Gen/ $55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008741

VA Rx-DLT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008985

MD Rx-UYE (30d-1 copay, 90d-1.5 copays ): KP $15 Gen/ $25 PB/ $40 NPB/Comm      $25 

Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1009621

DC Rx-CAO (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1009881

MD Rx-CAU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009961

VA Rx-BDQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1010007

VA Rx-BNF (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $15 Gen/ $35 PB/ 

$55 NPB/OON $35 Gen/ $55 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9427

B067 Prescriptions Drug 1010062

DC Rx-BDX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.931

B067 Prescriptions Drug 1010121

MD Rx-BNP (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.931

B067 Prescriptions Drug 1010345

DO NOT USE SF Rx-BOF(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/$35 NPB/Comm 

$20Gen/$40 PB/$55 NPB/MO $8 Gen/ $18 PB/$33NPB/(MO-30d-1 copay,90d-3copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx-50%;Sexual Dysfunction Rx-N/C 1 0.9297

B067 Prescriptions Drug 1010541

MD Rx-BOM (60d-1 copay, 90d-1.5 copays): KP $20 Gen/ $40 PB/ $80 NPB/Comm $30 Gen/ 

$55 PB/ $95 NPB/MO $20 Gen/ $40 PB/ $80 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8858



B067 Prescriptions Drug 1010781

VA Rx-CBC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.921

B067 Prescriptions Drug 1010821

MD Rx-CBK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/Comm $20 Gen/ $40 PB/MO 

$10 Gen/ $20 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9338

B067 Prescriptions Drug 1010866

MD Rx-CBP (60d-1 copay, 90d-3 copays): KP $20 Gen/ $40 PB/ $60 NPB/Comm $30Gen/ 

$60PB/ $80 NPB/MO $20 Gen/ $40 PB/ $60NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8882

B067 Prescriptions Drug 1010981

DC Rx-VQL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010987

DC Rx-VQR (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011101

MD Rx-WIC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011107

DC Rx-WFD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9139

B067 Prescriptions Drug 1011114

VA Rx-WLF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011486

MD Rx-AGC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011565

VA Rx-FMD (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9211

B067 Prescriptions Drug 1011623

DC Rx-EAP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1011781

VA Rx-BGA (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011961

DC Rx-ABA METRO 6/1/10 (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm 

$10 Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 1 0.9459

B067 Prescriptions Drug 1012041

DC Rx-CDK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/(MO-N0 BENEFIT); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1012662

DC Rx-MVA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9286

B067 Prescriptions Drug 1012865

MD Rx-XEB HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1012984

VA Rx-EBB (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1013002

MD Rx-EBF (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8988

B067 Prescriptions Drug 1013185

FD Rx-EBL (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9076

B067 Prescriptions Drug 1013462

MD Rx-CDV (30d-1 copay, 90d-2 copays): KP $7 Gen/ $35 PB/ $35 NPB/Comm $14 Gen/ $45 

PB/ $45 NPB/MO $7 Gen/ $35 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.924

B067 Prescriptions Drug 1013541

DC Rx-ZO HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1013681

MD Rx-EBT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $10 Gen/ $30PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9184

B067 Prescriptions Drug 1013841

MD Rx-EBY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1013941

MD Rx-CBF HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC - 1 0.915

B067 Prescriptions Drug 1014001

VA Rx-HJH (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1014481

MD Rx-BED HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 1 0.9288

B067 Prescriptions Drug 1014643

DC Rx-TKK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1014824

DC HCR Rx-CJD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1014847

MD HCR Rx-CJK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 1 0.9103

B067 Prescriptions Drug 1014855

VA HCR Rx-CJS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.8813

B067 Prescriptions Drug 1015463

DC Rx-TIH(HCR) (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ 

$50 PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015601

VA HCR Rx-TIL  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015632

MD Rx-HCR CHC 60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 

Gen/ $32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1015650

VA Rx-CGY HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015656

MD Rx-CHX HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015663

MD Rx-CID HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513



B067 Prescriptions Drug 1015687

MD Rx-CKB (HCR)(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.8945

B067 Prescriptions Drug 1015751

MD Rx-TIO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1015758

MD Rx-TIU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015768

VA Rx-CKG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015801

DC Rx-CKN (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1015850

VA Rx-CIU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015883

MD Rx-CLF (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1016001

DC Rx-HCR CLJ (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ 

$35 PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1016470

VA Rx-ECN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016601

VA Rx-GDZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279

B067 Prescriptions Drug 1016662

VA Rx-CLL (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1016742

VA Rx-GEF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9155

B067 Prescriptions Drug 1016881

MD Rx-GEN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9297

B067 Prescriptions Drug 1017001

VA Rx-BLB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9313

B067 Prescriptions Drug 1017164

DC Rx-COA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1017261

DC Rx-GFD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017287

DC Rx-ESE (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1017441

VA Rx-GFH HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1017544

MD Rx-TJM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017781

MD Rx-COF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1018082

FEHP STD Rx-BKX w/o Part D(30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 

NPB/Comm $22 Gen/ $50 PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); 

Contraceptives/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9088

B067 Prescriptions Drug 1018681

DC Rx-AHJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1018731

VA Rx-GAK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1018766

MD Rx-GBA (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1018901

VA Rx-ZEH(30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1018961

VA Rx-ZEL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1019043

MD HCR Rx-BMY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive Rx/Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019123

DC HCR Rx-GCW (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1019543

FEHP HIGH Rx-BMW w/o Part D (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 

NPB/Comm $17 Gen/ $50 PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of 

AC 1 0.925

B067 Prescriptions Drug 1019653

VA Rx-GGM (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019665

VA Rx-GGZ (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1019672

VA HCR Rx-GHF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019679

MD Rx-GHM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-50% of AC 1 0.8867

B067 Prescriptions Drug 1019743

MD HCR Rx-TNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1019901

MD Rx-HDA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d-1.5 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9551

B067 Prescriptions Drug 1019908

DC Rx-HDH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019914

DC Rx-HDN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1019921

MD Rx-TNV(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB;$0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019989

VA HCR Rx-HEC (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copays 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1019995

MD HCR Rx-HEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON);  Contraceptive & Device; 

Infertility NOT COVERED; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1020001

DC Rx-HEO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020026

MD Rx-HES (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020049

MD Rx-GKV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020057

VA Rx-GKW (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 copays Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020221

MD HCR Rx-ZFM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO 90d-2 copays; $0 copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020301

VA HCR Rx-GFZ (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/Comm $20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020404

VA HCR Rx-ZFU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB (MO-90d-2 copays); $0 copays 

Contraceptive & Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020467

MD Rx-BVM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9177

B067 Prescriptions Drug 1020474

DC Rx-BUH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020496

MD Rx-BVF (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/ (90d-1.5 copays): MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same 

as Rx copays;  Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1020564

MD Rx-BVX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020570

MD Rx-BWD (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020577

MD Rx-BWK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020583

MD Rx-BWQ (60d-1 copay, 90d-1.5 copays,90d-1.5 MO copays ): KP $10 Gen/ $10 PB/ $10 

NPB/ Comm $20 Gen/ $20 PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020591

MD Rx-BWY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/Comm $10 Gen/ $30 PB/MO 

$10 Gen/ $30 PB; $0 Contraceptive/Devices copays; Infertility Rx 50%. -Sexual dysfunction 

drugs NC,PPI drugs NC except to treat Barretts/Zollinger-Ellison Syndrom 1 0.9495

B067 Prescriptions Drug 1020598

VA Rx-BXF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020624

VA Rx-BZF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; $0 copays Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020643

DC Rx-BYA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020657

VA Rx-BYO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9491

B067 Prescriptions Drug 1020665

VA Rx-BYV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020683

DC Rx-BSH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1020708

MD Rx-BSQ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/Comm $21 Gen/ $37 PB/MO 

$15 Gen/ $25 PB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020714

MD Rx-BSW (30d-1 copay): KP $15 Gen/ $30PB/ $30NPB/Comm $30Gen/ $45PB/ $45 

NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9093

B067 Prescriptions Drug 1020806

MD Rx-BTD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020828

VA Rx-BTM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020834

VA Rx-BTR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1020847

VA Rx-BRE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020854

MD Rx-BZU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020861

VA Rx-BRI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020902

SF Rx-XAF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

at $0.Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9643

B067 Prescriptions Drug 1021541

MD Rx-TOU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9177

B067 Prescriptions Drug 1021586

MD Rx-BSM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021733

MD Rx-CWO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $25 Gen/ 

$50 PB/ $50 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copay; Infertility Rx 50%; Sexual Dysfunction Rx 1 0.9127

B067 Prescriptions Drug 1021801

VA Rx-ZIG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1003106

MD Rx-AAP (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003113

MD Rx-ABE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $15 

PB/ $25 NPB/MO $7 Gen/ $15 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9513

B067 Prescriptions Drug 1003119

DC Rx-ABM (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003139

VA Rx-AL (30d-1 copay $1500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 2 0.9496



B067 Prescriptions Drug 1003155

VA Rx-ES (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003161

MD Rx-FV (60d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003170

DC Rx-HJ (30d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 2 0.9496

B067 Prescriptions Drug 1003177

VA Rx-IB (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);  $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003184

MD Rx-KI (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20  

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9776

B067 Prescriptions Drug 1003215

DC Rx-MV (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9341

B067 Prescriptions Drug 1003226

MD Rx-NN (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9181

B067 Prescriptions Drug 1003252

MD Rx-SB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003258

VA Rx-TC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003263

MD Rx-TL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003269

VA Rx-TX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003280

DC Rx-VK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003293

DC Rx-VX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003307

VA Rx-WL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003319

DC Rx-WX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9291

B067 Prescriptions Drug 1003326

MD Rx-XD (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003332

VA Rx-XK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003340

MD Rx-XT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003864

MD Rx-OC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 2 0.9581

B067 Prescriptions Drug 1003870

DC/VA Rx-OZ (30d-1 copay, 90d-2 copays, $5KMx OON): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $15 Gen/ $25 PB/ $40 NPB/NonPar $25 Gen/ $40 PB/ $55 NPB/MO No Benefit; 

Contraceptive Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not 

Covered 2 0.9163

B067 Prescriptions Drug 1004325

MD Rx-ACL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NBP/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1004409

DC Rx-ADF (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1004443

VA Rx-ZW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9283

B067 Prescriptions Drug 1004532

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004587

MD Rx-CAD (60d-1 copay, 100d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1004682

MD Rx-HCA (30d-1 copay, 90d-3 copays, $2500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9496

B067 Prescriptions Drug 1004690

MD Rx-WJA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004696

DC Rx-VXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004705

MD Rx-OE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx- Not Covered 2 0.915

B067 Prescriptions Drug 1004978

MD Rx-BBD (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1005101

MD Rx-AEA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1005401

VA Rx-ZN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9487

B067 Prescriptions Drug 1005661

MD Rx-AEJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9487

B067 Prescriptions Drug 1006041

DC Rx-BAV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered (Georgetown only) 2 0.9703

B067 Prescriptions Drug 1006161

MD Rx-BAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9529



B067 Prescriptions Drug 1006801

MD Rx-BBO (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1007261

DC Rx-BBX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1007701

DC Rx-VYB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1007781

VA Rx-CAI (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1008261

MD Rx-BDF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.9141

B067 Prescriptions Drug 1008304

VA Rx-BDI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1008565

DC Rx-ZR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9511

B067 Prescriptions Drug 1008625

DC Rx-ZX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8949

B067 Prescriptions Drug 1009001

MD Rx-MTF (60d-1 copay, 90d-1.5 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 90 days @1.5 Copays 2 0.9139

B067 Prescriptions Drug 1009281

MD Rx-BFR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1009621

DC Rx-CAO (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.8988

B067 Prescriptions Drug 1009801

VA Rx-DLS (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009941

VA Rx-BFU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9155

B067 Prescriptions Drug 1010006

MD Rx-BNI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010061

DC Rx-BDY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9314

B067 Prescriptions Drug 1010101

VA Rx-BNO (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010322

MD Rx-BNT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010385

MD Rx-BOB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010427

MD Rx-BOH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9314

B067 Prescriptions Drug 1010822

DO NOT USE MD Rx-CBL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ 

$35 PB/MO $10 Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-50% of AC 2 0.939

B067 Prescriptions Drug 1010901

DC Rx-BPS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010984

DC Rx-VQO (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011024

VA Rx-BPN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011042

DO NOT USE SF Rx-CBY(30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm 

$10Gen/ $20 PB / $20  NPB/MO $5 Gen/ $10PB/ $10 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Not Covered 2 0.9646

B067 Prescriptions Drug 1011105

MD Rx-WKG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011111

VA Rx-WLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011301

MD Rx-EAI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011561

VA Rx-FPC (30d-1 copay, $2,000Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED. 2 0.8867

B067 Prescriptions Drug 1011602

MD Rx-BFW (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9497

B067 Prescriptions Drug 1011661

MD Rx-WNI (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1011755

MD Rx-EAS (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1012022

DC Rx-BQH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1012182

MD Rx-BFY (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9286

B067 Prescriptions Drug 1012863

MD Rx-ZS HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1013521

DC HCR Rx-ZIA  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9141



B067 Prescriptions Drug 1014822

DC HCR Rx-CJB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1014845

MD HCR Rx-CJH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1014852

VA HCR Rx-CJP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1015361

DC Rx-CJU HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9317

B067 Prescriptions Drug 1015638

VA Rx-CGT HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015646

VA Rx-CGW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015689

DC Rx-CIL HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015771

VA Rx-CKJ (30d-1 copay, 90d- supply @ 2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9155

B067 Prescriptions Drug 1016345

VA HCR Rx-ECL (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1017243

MD HCR Rx-ESB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 90days @ 2 copays 2 0.9143

B067 Prescriptions Drug 1017461

MD Rx-GFI HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513

B067 Prescriptions Drug 1018701

VA HCR Rx-GFM (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1019021

VA HCR Rx-ZEO (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1019665

VA Rx-GGZ (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1019671

MD HCR Rx-GHE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1019995

MD HCR Rx-HEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON);  Contraceptive & Device; 

Infertility NOT COVERED; Sexual Dysfunction Rx-Not Covered 2 0.8861

B067 Prescriptions Drug 1020032

MD HCR Rx-HEY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8861

B067 Prescriptions Drug 1020121

VA HCR Rx-ZFG (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1020404

VA HCR Rx-ZFU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB (MO-90d-2 copays); $0 copays 

Contraceptive & Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020647

MD Rx-BYE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1020660

VA Rx-BYR (30d-1 copay, 90d-3 copays MO-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003097

VA Rx-A (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003103

MD Rx-AAM (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003116

DC Rx-ABJ (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003124

VA Rx-ABT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003138

FD Rx-AH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $23 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.931

B067 Prescriptions Drug 1003147

MD Rx-CV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003154

DC Rx-EC (30d-1 copay, 90d-3 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $4 Gen/ $4 PB/ $4 NPB/(MO- 90d-3 copays) ; Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9633

B067 Prescriptions Drug 1003176

VA Rx-IA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003188

VA Rx-KP (30d-1 copay, 90d- 2 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $30 Gen/ $30 

PB/ $30 NPB/MO $13 Gen/ $13 PB/ $13 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9284

B067 Prescriptions Drug 1003209

MD Rx-MC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003217

VA Rx-MX (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9141

B067 Prescriptions Drug 1003227

VA Rx-NQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1003233

MD Rx-NZ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003240

MD Rx-OJ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $25 Gen/ $25 

PB/ $25 NPB/MO $15 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1003247

VA Rx-OV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1003269

VA Rx-TX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003285

VA Rx-VP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988



B067 Prescriptions Drug 1003292

DC Rx-VW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003298

VA Rx-WC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003306

MD Rx-WK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003312

DC Rx-WQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9536

B067 Prescriptions Drug 1003319

DC Rx-WX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9291

B067 Prescriptions Drug 1003337

MD Rx-XQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003343

MD Rx-XW (30d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003867

MD Rx-OP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 3 0.9514

B067 Prescriptions Drug 1004399

VA Rx-CAB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $5 Gen/ $13 PB/ $33 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9428

B067 Prescriptions Drug 1004410

MD Rx-ZM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9487

B067 Prescriptions Drug 1004445

MD Rx-ADB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1004464

MD Rx-ADR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1004543

DC/VA Rx-XEF (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9321

B067 Prescriptions Drug 1004566

DC Rx-FXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9257

B067 Prescriptions Drug 1004682

MD Rx-HCA (30d-1 copay, 90d-3 copays, $2500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9496

B067 Prescriptions Drug 1004702

DC Rx-ADX (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004710

DC Rx-FMA (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9211

B067 Prescriptions Drug 1004717

VA Rx-WNA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004841

DC Rx-ZIA (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB($5K mx 0ON); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9163

B067 Prescriptions Drug 1005105

MD Rx-AEE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1005542

DC Rx-BBI (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9116

B067 Prescriptions Drug 1006101

VA Rx-UA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1006281

VA Rx-EAB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $10 Gen/ $30 PB/ 

$50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1007301

MD Rx-BBU (60d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1007601

VA Rx-BCT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ 

$40 PB/ $80 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9279

B067 Prescriptions Drug 1007768

MD Rx-BBV (60d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9181

B067 Prescriptions Drug 1008041

VA Rx-BDB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9145

B067 Prescriptions Drug 1008303

MD Rx-BDL (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 

NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008361

MD Rx-CAK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008461

VA Rx-BAP (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $15 PB/ $30 NPB/ $16 Gen/ $37 PB/ 

/MO $8 Gen/ $13 PB/ (MO-90d-1 copays); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9373

B067 Prescriptions Drug 1008561

DC Rx-ZI (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/PPO $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9621

B067 Prescriptions Drug 1008701

MD Rx-TT (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 

NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008982

SF Rx-BCY (60d-1 copay, 90d-1.5 copays): KP $7 Gen/$7 PB/$7 NPB/Comm $20 Gen/$20 

PB/$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 3 0.9605

B067 Prescriptions Drug 1009201

VA Rx-BFQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1009581

VA Rx-CAN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127



B067 Prescriptions Drug 1009721

DC Rx-BNC (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9446

B067 Prescriptions Drug 1009821

MD Rx-DLZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009921

DC Rx-AHG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1010042

DC Rx-BDW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1010423

MD Rx-BOK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1010541

MD Rx-BOM (60d-1 copay, 90d-1.5 copays): KP $20 Gen/ $40 PB/ $80 NPB/Comm $30 Gen/ 

$55 PB/ $95 NPB/MO $20 Gen/ $40 PB/ $80 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8858

B067 Prescriptions Drug 1010681

DC Rx-TXD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1010722

VA Rx-BPG (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9487

B067 Prescriptions Drug 1010804

VA Rx-CBH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010841

VA Rx-CBN (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1010986

DC Rx-VQQ (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011024

VA Rx-BPN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011113

VA Rx-WLE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011222

MD Rx-CDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1011342

MD Rx-BPU (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011482

MD Rx-AGB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011563

VA Rx-FPE (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 3 0.9272

B067 Prescriptions Drug 1011681

MD Rx-WNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1011782

VA Rx-ONA (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1012581

MD Rx-OPA (30d-1copay, 90d-2 copays):KP $10 Gen/$20 PB/$35 NPB/Comm $10 Gen/$20 

PB/ $35 NPB/NonPar $20 Gen/$35 PB/$50 NPB/MONo Benefit; Contraceptive Rx/Devices-Same 

as Rx copays;Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 3 0.9349

B067 Prescriptions Drug 1012721

MD HCR Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9306

B067 Prescriptions Drug 1012863

MD Rx-ZS HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1013005

VA HCR Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1013261

MD Rx-CDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1013501

VA Rx-NID (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1014363

MD Rx-AFJ (30d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9494

B067 Prescriptions Drug 1014621

MD Rx-CXA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx- Covered @50% 3 0.8945

B067 Prescriptions Drug 1014823

DC HCR Rx-CJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1014845

MD HCR Rx-CJH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1014853

VA HCR Rx-CJQ (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-

2 copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1015281

MD Rx-BQO HCR (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $60 NPB/Comm $20 

Gen/ $40 PB/ $65 NPB/MO $15 Gen/ $35 PB/ $60 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9039

B067 Prescriptions Drug 1015424

MD Rx-CJW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015629

MD Rx-CGH HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015643

VA Rx-CGU HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015651

VA Rx-CGZ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015688

DC Rx-CIK HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317



B067 Prescriptions Drug 1015721

VA Rx-GDM (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1015844

VA Rx-CHG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015850

VA Rx-CIU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1016661

MD Rx-GEB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1017261

DC Rx-GFD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1018201

VA HCR Rx-ESI (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1018544

MD Rx-ESS (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 50% AC 3 0.9703

B067 Prescriptions Drug 1018735

MD Rx-GAO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%. 

Sexual Dysfunction Rx 50%-Tier 1 only 3 0.9324

B067 Prescriptions Drug 1018811

MD HCR Rx-GFN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1019243

MD HCR Rx-GFV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1019660

VA Rx-GGT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0  copay 

Contraceptive& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1019743

MD HCR Rx-TNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1019981

MD Rx-HDU (HCR)(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1019994

VA HCR Rx-HEH (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020052

VA Rx-HFJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1020201

VA HCR Rx-ZFK (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020404

VA HCR Rx-ZFU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB (MO-90d-2 copays); $0 copays 

Contraceptive & Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020646

MD Rx-BYD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive/Devices same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.915

B067 Prescriptions Drug 1020659

VA Rx-BYQ (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) $0 Contraceptive/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1021241

VA Rx-TON (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1021841

MD HCR Rx-ZIJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1018151

VA HCR Rx CLM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 3 0.8825

B067 Prescriptions Drug 1021882

MD Rx-ZIM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1021941

MD HCR Rx-ZXA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO/Net 90d-2 copays; $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1021981

VA Rx-ZXB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9264

B067 Prescriptions Drug -1 #N/A 1 0.7768

B067 Prescriptions Drug 1003209

MD Rx-MC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003241

DC Rx-OK (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003276

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003313

DC Rx-WR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1003340

MD Rx-XT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1004380

MD Rx-ZS (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9497

B067 Prescriptions Drug 1004694

DC Rx-WFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004842

DC Rx-BAI (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1008188

VA Rx-WNB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1008565

DC Rx-ZR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9511

B067 Prescriptions Drug 1009941

VA Rx-BFU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1010402

MD Rx-BOE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $20 Gen/ 

$50 PB/ $90 NPB/MO $10 Gen/ $25 PB/ $45 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211



B067 Prescriptions Drug 1011104

MD Rx-WKF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011561

VA Rx-FPC (30d-1 copay, $2,000Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED. 1 0.8867

B067 Prescriptions Drug 1012702

MD Rx-EAV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1013022

VA Rx-DMF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013621

MD Rx-CDW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1014848

MD HCR Rx-CJL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1015481

MD Rx-GDJ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1015644

VA Rx-CGV HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015745

MD Rx-CHV (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9556

B067 Prescriptions Drug 1016622

MD Rx-ECQ (30d-1 copay): KP $15 Gen/ $30PB/ $30NPB/Participating Network Phamacy: 

NC//MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1017002

MD Rx-BLC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1018121

VA Rx-AKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1018725

VA Rx-GAE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019044

MD HCR Rx-BMZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019646

DC Rx-GGF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019680

MD Rx-GHN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive/devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1019915

VA Rx-HDO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1020592

VA Rx-BWZ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020626

VA Rx-BZH (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-1 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9204

B067 Prescriptions Drug 1020662

VA Rx-BYS (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020802

MD Rx-BSY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/Comm $16 Gen/ $ 42 

PB/$42 NPB MO $10 Gen/ $30 PB/$30 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1020848

VA Rx-BRF (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1021021

DC Rx-CXK (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $23 PB/ $48 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1021663

VA Rx-ZIE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1003192

MD Rx-KZ (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Not Covered; Infertility 

Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003272

do not use DC Rx-UE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 

Gen/ $55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003306

MD Rx-WK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003333

DC Rx-XL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1004320

MD Rx-ACJ (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004487

MD Rx-ADH (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9621

B067 Prescriptions Drug 1004684

MD Rx-HAA (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $25 PB/ $40 NPB/ Comm 

NC Gen/ NC PB/ NC NPB/ MO $10 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9272

B067 Prescriptions Drug 1008341

MD Rx-TQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008982

SF Rx-BCY (60d-1 copay, 90d-1.5 copays): KP $7 Gen/$7 PB/$7 NPB/Comm $20 Gen/$20 

PB/$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 2 0.9605

B067 Prescriptions Drug 1010615

MD Rx-BOT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010841

VA Rx-CBN (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1011108

DC Rx-WFE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011603

VA Rx-BPV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867



B067 Prescriptions Drug 1012563

MD Rx-CDN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1015655

VA Rx-CHN HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1016641

VA HCR Rx-CJR (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-

NC 2 0.8967

B067 Prescriptions Drug 1018741

VA Rx-GAU (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020342

VA HCR Rx-ZFS (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive/Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1021602

DC HCR Rx-WPM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; (MO 90d 2 copay) Ded $0 IN/ $100 PPO/ 

$150 OON; $0 Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1003118

MD Rx-ABL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003201

MD Rx-LI (60d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/ 

Comm NC Gen/ NC PB/ NC NPB/MO NC Gen/ NC PB/ NC NPB; Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 3 0.9496

B067 Prescriptions Drug 1003271

VA Rx-UC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003868

DC/VA Rx-OQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 3 0.9583

B067 Prescriptions Drug 1004442

MD Rx-ZJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9613

B067 Prescriptions Drug 1004563

DC Rx-DJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $28 NPB (MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9527

B067 Prescriptions Drug 1004699

DC Rx-WHA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1007781

VA Rx-CAI (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1008321

MD Rx-BDM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009181

MD Rx-UYF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8867

B067 Prescriptions Drug 1009841

MD Rx-CAQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8949

B067 Prescriptions Drug 1010121

MD Rx-BNP (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.931

B067 Prescriptions Drug 1010614

VA Rx-BOS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8867

B067 Prescriptions Drug 1010961

Do Not Use VA Rx-CBW(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25   Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1012041

DC Rx-CDK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/(MO-N0 BENEFIT); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9474

B067 Prescriptions Drug 1014102

MD Rx-HJI (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $15 Gen/ $2 PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9169

B067 Prescriptions Drug 1014854

Do Not Use VA HCR Rx-CJR (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ 

$35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; SDysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1015521

MD Rx-GDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Covered 8 doses 50% 3 0.9139

B067 Prescriptions Drug 1015689

DC Rx-CIL HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1016208

VA Rx-GDQ HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1019668

MD HCR Rx-GHB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1020856

MD Rx-BZW (30d-1 copay, 90d-2 copays):KP$15 Gen/ $ 25PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $55 PB/ $40 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1021961

DC Rx-ZIO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $25 Gen/ $35 

PB/ $35 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); 0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1023342

VA Rx-TAB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023370

VA Rx-TBD (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023393

VA Rx-TBZ (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023374

VA Rx-TBH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023406

VA Rx-TCM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023264

VA Rx-MET (60d-1 copay, 90d- 1.5 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $70 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8943

B067 Prescriptions Drug 1023154

VA Rx-MBW (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023196

DC Rx-MDL (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023195

DC Rx-MBI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945



B067 Prescriptions Drug 1023184

VA Rx-MCZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023246

DC Rx-MFV (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023289

VA Rx-MFE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1023383

DC Rx-TBP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023143

VA Rx-MBM (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023230

DC Rx-MEJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023352

VA Rx-TAL (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023345

DC Rx-TAE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023344

DC Rx-TAD (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d- 2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023372

DC Rx-TBF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023369

VA Rx-TBC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023357

VA Rx-TAQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023356

VA Rx-TAP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023377

VA Rx-TBK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $20 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023402

VA Rx-TCI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023401

VA Rx-TCH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 copay Contraceptive  & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023363

VA Rx-TAW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive & Devices 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023409

VA Rx-TCP (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023109

DC Rx-MAI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1023390

VA Rx-TBW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023142

VA Rx-MBL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023168

VA Rx-MCB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023364

VA Rx-TAX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023355

VA Rx-TAO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023354

VA Rx-TAN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023404

VA Rx-TCK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023397

DC Rx-TCD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023398

VA Rx-TCE (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023399

VA Rx-TCF (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023233

VA Rx-MEO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25  Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copays   Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023151

VA Rx-MBS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023291

VA Rx-MFH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023281

DC Rx-MEU  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023133

VA Rx-MAZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023132

VA Rx-MAX (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023190

VA Rx-MDE (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023231

DC Rx-MEK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023226

DC Rx-MDV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023249

DC Rx-MFY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023260

DC Rx-MGA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023260

DC Rx-MGA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023108

DC Rx-MAH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155



B067 Prescriptions Drug 1023107

DC Rx-MAG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023104

DC Rx-MAC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $40 NPB/(MO-90d-1 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023160

VA Rx-MCD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023153

VA Rx-MBV (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023200

VA Rx-MDS (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0  copay 

Contraceptive& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1023255

VA Rx-MGG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023371

VA Rx-TBE (30d-1 copays, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility & Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023361

VA Rx-TAU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1023102

DC Rx-MAB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9171

B067 Prescriptions Drug 1023244

DC Rx-MFR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1023287

VA Rx-MFB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1023284

VA Rx-MEW (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1023284

VA Rx-MEW (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1023359

VA Rx-TAS (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1023358

VA Rx-TAR (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1023105

DC Rx-MAE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9297

B067 Prescriptions Drug 1023101

DC Rx-MAA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Conntraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023124

DC Rx-MAP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023119

VA Rx-MBD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023117

VA Rx-MBB (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1.5 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023147

VA Rx-MBT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023129

DC Rx-MAU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023194

VA Rx-MDI (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB(MO-90d-2 copays, $0 

Contraceptive Rx/Devices; Sexual Dys Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023187

VA Rx-MDB (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023183

VA Rx-MCX (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB(MO-90d-2 copays, $0 copay 

Contraceptive & Devices; Sexual Dys Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023173

VA Rx-MCP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023236

DC Rx-MFC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive& 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023235

DC Rx-MEQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023232

DC Rx-MEN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO- 90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023258

VA Rx-MGH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023241

VA Rx-MFO (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023238

VA Rx-MEY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023293

DC Rx-MFK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023288

VA Rx-MFD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9297

B067 Prescriptions Drug 1023288

VA Rx-MFD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 3 0.9297

B067 Prescriptions Drug 1023286

DC Rx-MEZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023145

VA Rx-MBO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023159

VA Rx-MCC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023193

DC Rx-MDH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306



B067 Prescriptions Drug 1023254

VA Rx-MGF (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $35 PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023384

DC Rx-TBQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023158

VA Rx-MCA (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1023242

VA Rx-MFP (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $5 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9443

B067 Prescriptions Drug 1023302

DC Rx-MGK METRO (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm $10 

Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);$0 Contraceptive copay  - 

DUPLICATE 1 0.9451

B067 Prescriptions Drug 1023181

DC Rx-MCU (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1023128

DC Rx-MAT (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1023245

VA Rx-MFT (30d-1 copay, 90d-3 copays MO 90d-2 copays): KP $5 Gen/ $10 PB/ $20 

NPB/Comm $10 Gen/ $20 PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1023341

DC Rx-TAA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023127

DC Rx-MAS (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023237

DC Rx-MFG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023391

DC Rx-TBX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023346

DC Rx-TAF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023368

VA Rx-TBB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023381

VA Rx-TBN (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023367

VA Rx-TBA (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023111

DC Rx-MAK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ 

$40 PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023146

VA Rx-MBP (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023197

VA Rx-MDM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023252

VA Rx-MGD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20  Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays);  $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023351

VA Rx-TAK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 1 0.9139

B067 Prescriptions Drug 1023389

VA Rx-TBV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2.5 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1023388

VA Rx-TBU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1023385

DC Rx-TBR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022862

MD Rx-ZXJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022733

DC Rx-GTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9103

B067 Prescriptions Drug 1022740

VA Rx-GTJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022861

MD Rx-ZXI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022881

VA Rx-HAC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1023222

FEHP HIGH Rx-ZYW w/o Part D (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 

NPB/Comm $17 Gen/ $50 PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 1 0.9148

B067 Prescriptions Drug 1022731

VA Rx-GTA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8967

B067 Prescriptions Drug 1022730

MD Rx-GRZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1022729

VA Rx-GRY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1022729

VA Rx-GRY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9103

B067 Prescriptions Drug 1022728

MD Rx-GRX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022728

MD Rx-GRX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9103

B067 Prescriptions Drug 1022727

DC Rx-GRW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1022727

DC Rx-GRW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1022726

VA Rx-GRV (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103



B067 Prescriptions Drug 1022725

MD Rx-GRU (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive Rx/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 50% AC 1 0.9103

B067 Prescriptions Drug 1022724

VA Rx-GRT (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8813

B067 Prescriptions Drug 1022723

MD Rx-GRS (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1022716

VA Rx-GRP (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction-Not Covered 1 0.9155

B067 Prescriptions Drug 1022715

DC Rx-GRO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1022714

DC Rx-GRN (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020488

DC Rx-BUX (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1022963

VA Rx-HJP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022961

VA Rx-CXO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022762

(DO NOT USE)VA Rx-ZJA(30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm 

$20 Gen/ $35 PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays);$0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.925

B067 Prescriptions Drug 1022742

MD Rx-GTL (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022741

MD Rx-GTK (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive Rx/Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022739

DC Rx-GTI (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d- 2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1022738

MD Rx-GTH (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022736

MD Rx-GTF (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8874

B067 Prescriptions Drug 1022734

DC Rx-GTD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022732

VA Rx-GTB (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) $0 Contraceptive Rx/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1023081

MD Rx-ETG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023041

MD Rx-CYC (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/ (90d-1 copays): MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx 

copays;  Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1023022

VA Rx-CYB (30d-1 copay, 90d-3 copays, MO-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO 

$30 Gen/ $40 PB/ $75 NPB/OON $35 Gen/ $45 PB/ $75 NPB; DED: 

(KP$0/PPO$100/OOA$150)$0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1023022

VA Rx-CYB (30d-1 copay, 90d-3 copays, MO-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO 

$30 Gen/ $40 PB/ $75 NPB/OON $35 Gen/ $45 PB/ $75 NPB; DED: 

(KP$0/PPO$100/OOA$150)$0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1023022

VA Rx-CYB (30d-1 copay, 90d-3 copays, MO-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO 

$30 Gen/ $40 PB/ $75 NPB/OON $35 Gen/ $45 PB/ $75 NPB; DED: 

(KP$0/PPO$100/OOA$150)$0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1023021

VA Rx-CYA (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023001

DC HCR Rx-HJQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1022983

MD Rx-ETF (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8867

B067 Prescriptions Drug 1023122

VA Rx-MBG (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023120

VA Rx-MBE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023118

VA Rx-MBC (60d-1 copay, 90d-1.5 copays) KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $5 Gen/ $35 PB/ $50 NPB (MO-90d-1.5 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9239

B067 Prescriptions Drug 1023116

VA Rx-MBA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023115

VA Rx-MAY (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1023112

DC Rx-MAL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023110

DC Rx-MAJ (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023150

VA Rx-MBR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1023148

VA Rx-MBK (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1023130

DC Rx-MAV (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1023171

VA Rx-MCN (30d-1 copay, 90d-2 copays): KP $4 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $4 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9524

B067 Prescriptions Drug 1023166

VA Rx-MCL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287



B067 Prescriptions Drug 1023164

VA Rx-MCM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1023162

VA Rx-MCG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $35 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $35 PB/ $35 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9175

B067 Prescriptions Drug 1023161

VA Rx-MCF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 copays Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023157

VA Rx-MBZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-3 copays); $0 Contraceptive Rx/Devices-; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023152

VA Rx-MBU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1023186

DC Rx-MDA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $5 Gen/$5 PB/$5 NPB; $0 copay Contraceptive Rx & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023182

VA Rx-MCW (60d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ $42 

PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1023229

VA Rx-MEI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction -Rx NC  Exc Antihist 1 0.9139

B067 Prescriptions Drug 1023223

FEHP STD Rx-ZYX w/o Part D(30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 

NPB/Comm $22 Gen/ $50 PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); 

Contraceptives/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9081

B067 Prescriptions Drug 1023259

DC Rx-MEM (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $5 Gen/$5 PB/$5 NPB; $0 copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023251

VA Rx-MGC (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $30 NPB MO-90d-2 copays; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1023239

VA Rx-MFI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023282

VA Rx-MEV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023282

VA Rx-MEV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023261

DC Rx-MGB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023349

DC Rx-TAI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1023348

DC Rx-TAH (60d-1 copay, 90d-1.5 copays, MO-1copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm 

$21 Gen/ $37 PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-1 copay); $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9174

B067 Prescriptions Drug 1023343

VA Rx-TAC (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023294

DC Rx-MFL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-1 copays); $0 copay Contraceptive 

& Devices; Infertility Rx 50%; Sexual Dysfunction Rx-50% 1 0.9155

B067 Prescriptions Drug 1023448

VA Rx-MEG (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023448

VA Rx-MEG (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023447

VA Rx-MDY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023446

VA Rx-MDR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ 

$32 PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023446

VA Rx-MDR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ 

$32 PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1023444

DC Rx-MCS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023442

DC Rx-MCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1023407

DC Rx-TCN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1023400

VA Rx-TCG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1023454

VA Rx-MDO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ 

$32 PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive  copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023452

DC Rx-MDK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023449

VA Rx-MEH (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023449

VA Rx-MEH (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1023464

MD Rx-KVF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023464

MD Rx-KVF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1023484

MD HCR Rx-KVG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1023484

MD HCR Rx-KVG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1023227

VA Rx-MDX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023256

VA Rx-MGI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO- 90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1023295

VA Rx-MFM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25  Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023382

DC Rx-TBO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988



B067 Prescriptions Drug 1022731

VA Rx-GTA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9148

B067 Prescriptions Drug 1022730

MD Rx-GRZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1022728

MD Rx-GRX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022726

VA Rx-GRV (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9103

B067 Prescriptions Drug 1022722

MD Rx-GRR (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive Rx/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1022713

MD Rx-GRM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8991

B067 Prescriptions Drug 1023501

VA Rx-KVH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(MO- 90d-2 copays);DED $0 

IN/$150PPO/$225OON; $0 Contraceptive copays; Infertility Rx 50%; S Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1023641

MD Rx-ETH (30d-1 copay 90d 3 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ 

$75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-3 copays);$0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023643

MD Rx-KVK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; Ded $0 IN/$0 PPO/$225 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1023643

MD Rx-KVK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; Ded $0 IN/$0 PPO/$225 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1023643

MD Rx-KVK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; Ded $0 IN/$0 PPO/$225 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1023240

DC Rx-MFL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-1 copays); $0 copay Contraceptive 

& Devices; Infertility Rx 50%; Sexual Dysfunction Rx-50% 1 0.9155

B067 Prescriptions Drug 1023642

MD HCR Rx-KVJ (30d-1 copay, 90d 2 copays, MO 90d 2 copay): KP $10 Gen/ $30 PB/ $55 

NPB/PPO/ $25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1023942

DC Rx-IAD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1023942

DC Rx-IAD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 3 0.8967

B067 Prescriptions Drug 1024121

MD Rx-KVL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; 1 0.8967

B067 Prescriptions Drug 1024081

VA Rx-EPA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023968

DC Rx-IAC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1023966

DC Rx-IAR (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023965

DC Rx-IAP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1023964

DC Rx-IAO (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $50 NPB/Comm $15 Gen/ $35 

PB/ $60 NPB/MO $5 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.937

B067 Prescriptions Drug 1023963

DC Rx-IAQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1023962

DC Rx-IAE (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60PB/ 50% NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1023962

DC Rx-IAE (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60PB/ 50% NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 3 0.8668

B067 Prescriptions Drug 1024161

DC Rx-KVM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8967

B067 Prescriptions Drug 1024181

MD Rx-GOF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1024204

VA Rx-IBZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9001

B067 Prescriptions Drug 1023973

DC Rx-IAX (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023972

DC Rx-IAW (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023971

DC Rx-IAV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1024021

VA Rx-IAK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1024011

MD Rx-IBL (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/ (90d-2 copays): MO $25 Gen/ $60 PB/ 50% NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1024010

MD Rx-IBK (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/ (90d-2 copays): MO $25 Gen/ $60 PB/ 50% NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1024007

MD Rx-IBH (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1024006

MD Rx-IBG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $35 PB/ $50 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/ (90d-2 copays): MO $15 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.8813

B067 Prescriptions Drug 1024005

MD Rx-IBF (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $45 NPB/Comm $15 Gen/ $35 

PB/ $55 NPB/ (90d-2 copays): MO $5 Gen/ $25 PB/ $45 NPB; $0 Contraceptive/Devices copays  

Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.8813

B067 Prescriptions Drug 1024003

MD Rx-IBD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1024002

MD Rx-IBB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/ (90d-2 copays): MO $15 Gen/ $45 PB/ $60 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024001

MD Rx-IBA (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $50 NPB/Comm $15 Gen/ $35 

PB/ $60 NPB/ (90d-2 copays): MO $5 Gen/ $25 PB/ $50 NPB; $0 Contraceptive/Devices copays  

Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023982

MD Rx-IBC (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9001



B067 Prescriptions Drug 1023981

MD Rx-IAJ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/ (90d-2 copays): MO $25 Gen/ $60 PB/ 50% NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1023980

MDSG Rx-IAH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ 

$55 PB/ $70 NPB/ (90d-2 copays): MO $15 Gen/ $45 PB/ $60 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 3 0.9292

B067 Prescriptions Drug 1023979

MD Rx-IAI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 3 0.9103

B067 Prescriptions Drug 1023978

MD Rx-IAG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25 Gen/ 

$60PB/ $110 NPB/ (90d-2 copays): MO $15 Gen/ $50 PB/ $100 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023977

MDSG Rx-IAF (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/ (90d-2 copays): MO $5 Gen/ $15 PB/ $30 NPB; $0 Contraceptive/Devices copays  

Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023976

DC Rx-IAZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60PB/ 50% NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1023975

DC Rx-IAY (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60PB/ 50% NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1023974

DC Rx-IBY (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024203

VA Rx-IAN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9292

B067 Prescriptions Drug 1024202

MD HCR Rx-KVN(30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptives & Devices copays;   Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1024055

VA Rx-IBX (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB /(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1024054

VA Rx-IBW (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB /(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1024053

VA Rx-IBV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024052

VA Rx-IBU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024051

VA Rx-IBT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024048

VA Rx-IBQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8668

B067 Prescriptions Drug 1024047

VA Rx-IBP (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024045

VA Rx-IBN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1024044

VA Rx-IBM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $50 NPB/Comm $15 Gen/ $35 

PB/ $60 NPB/MO $5 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9363

B067 Prescriptions Drug 1024043

VA Rx-IAM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25 Gen/ $60 

PB/ $110 NPB/MO $15 Gen/ $50 PB/ $100 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024043

VA Rx-IAM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25 Gen/ $60 

PB/ $110 NPB/MO $15 Gen/ $50 PB/ $100 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9292

B067 Prescriptions Drug 1024243

MD Rx-EPC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0  copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx 50% (limit 8 doses/mo) 1 0.9127

B067 Prescriptions Drug 1024241

MD Rx-MHB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx 50% (limit 8 doses/mo) 1 0.9297

B067 Prescriptions Drug 1024221

VA Rx-DBA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive /Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8867

B067 Prescriptions Drug 1024205

VA Rx-KVO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8988

B067 Prescriptions Drug 1024421

MD Rx-KVP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $40 PB/ $40 NPB/Comm $30 Gen/ $80 

PB/ $80 NPB/MO $15 Gen/ $40 PB/ $40 NPB;$0 Contraceptive Rx/Devices-; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9121

B067 Prescriptions Drug 1024441

MD Rx-KVQ (KP/MO 30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/ Comm $16 

Gen/ $42 PB/ $42 NPB/ MO $10 Gen/ $30 PB/ $30 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1024461

MD Rx-MHD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 copays 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1024461

MD Rx-MHD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 copays 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1024481

MD Rx-MHE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $30 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1024501

VA Rx-KVR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9174

B067 Prescriptions Drug 1024501

VA Rx-KVR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9524

B067 Prescriptions Drug 1024503

MD Rx-KVS (30d-1 copay): KP $15 Gen/ $30PB/ $30NPB/Comm $30Gen/ $60PB/ $60 NPB/MO 

$15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1024504

MD Rx-ZXK (30d-1 copay, 90d-2 copays): KP $15 Gen/$35 PB/$35 NPB/Comm $25 Gen/$45 

PB/$45 NPB/MO $15 Gen/ $35 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%;Sexual Dysfunction Rx-Not Covered - 1 0.9174

B067 Prescriptions Drug 1024524

DC HCR Rx-CZD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 

Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1024525

MD Rx-LAB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9175

B067 Prescriptions Drug 1024541

MD Rx-KVT (KP/MO 30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/ Comm $16 

Gen/ $37 PB/ $37 NPB/ MO $10 Gen/ $25 PB/ $25 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1024561

DC Rx-JAY (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1024601

MD Rx-KBX (30d-1 copay, 90d-2 copays/2x max amt): KP $10 Gen/ 25%  PB/ 35% NPB/Comm 

$30 Gen/ 35% PB/ 50% NPB/MO $10 Gen/ 25% PB/ 35% NPB/(MO-90d-2 copays); ContraceP  

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx - NOT COVERED 1 0.9474

B067 Prescriptions Drug 1024604

VA Rx-LAD (30d-1 copay, 90d 2 copay): KP 10% Gen/ 10%PB/ 10% NPB/Comm 10% Gen/ 

10% PB/ 10% NPB/MO 10% Gen/ 10% PB/ 10% NPB/(MO-90d 2 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1024605

VA Rx-TYA (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116



B067 Prescriptions Drug 1024606

VA Rx-KWE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8972

B067 Prescriptions Drug 1024607

MD Rx-MHI (60d-1 copay, 90d-1 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9562

B067 Prescriptions Drug 1023968

DC Rx-IAC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 3 0.9103

B067 Prescriptions Drug 1025404

VA HCR Rx-ZZA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1025404

VA HCR Rx-ZZA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8982

B067 Prescriptions Drug 1024821

VA HCR Rx-MHN (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.8597

B067 Prescriptions Drug 1025274

VA Rx-ZXU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1025274

VA Rx-ZXU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024912

MD Rx-KWF (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/ (90d-1 copays): MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as 

Rx copays;  Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1024782

MD Rx-KCA (30d-1 copay, 90d-2 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 20% Gen/ 

20% PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20%0 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.962

B067 Prescriptions Drug 1025321

DC Rx-ZXV(30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC. 1 0.9297

B067 Prescriptions Drug 1024082

(Medicaid) VA Rx-XDR (up to 34d-1 copay, up to 90d-2 copays): All RX $2 Gen/ $2 PB/ 2 

NPB/Comm Gen/  PB/ NPB/MO 2 Gen/ $2 PB/ $2 NPB/(MO-90d-2 copays); $2 smoking 

cessation and Contraceptive Rx/Devices; Infert Rx; Sexual Dysf Rx-Not Covered. 1 0.9292

B067 Prescriptions Drug 1024941

VA Rx-MVE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1018929

DC Rx-WBM KP: Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1021343

MD Rx-DXX: KP Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive/Devices 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1024721

MD Rx-MHK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-3 copays); $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1024722

VA Rx-ZXO (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1024682

DC Rx-KWT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NoCov/MO 

$10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9222

B067 Prescriptions Drug 1024683

DC Rx-KWU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NoCov/MO 

$10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9222

B067 Prescriptions Drug 1024642

DC Rx-MHJ (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB(MO-90d- 2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9128

B067 Prescriptions Drug 1020661

DO NOT USE MD Rx-BYY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $40 PB/ $80 NPB/Comm 

$30 Gen/ $55 PB/ $95 NPB/MO $20 Gen/ $40 PB/ $80 NPB/(MO-90d-2 copays); $0 

Contraceptive Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1018925

VA Rx-WBF: KP Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1021342

VA Rx-XXX: KP Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive/Devices 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1025141

VA Rx-LAM (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copays Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1024781

MD Rx-KBZ(30d-1 copay, 90d-2 copays/2x max amt): KP $5 Gen/ 30%  PB/ 45% NPB/Comm 

$10 Gen/ 40% PB/ 55% NPB/MO $5 Gen/ 30% PB/ 45% NPB/(MO-90d-2 copays); ContraceP  

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx - not covered 1 0.8825

B067 Prescriptions Drug 1024742

VA Rx-ZXP (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8825

B067 Prescriptions Drug 1024563

MD Rx-KVU(30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $50 Gen/ 

$120 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO 

$60 Net $120; $0 Contraceptive & Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-N/C 1 0.8626

B067 Prescriptions Drug 1024821

VA HCR Rx-MHN (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 3 0.8597

B067 Prescriptions Drug 1024681

DC Rx-KWS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm No Cov/MO 

$10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 copay Contraceptive & Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered - 1 0.9615

B067 Prescriptions Drug 1025181

MD Rx-ZXT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); $0 Contraceptive & Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1021341

DC Rx-DDD KP: Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive/Devices 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1020858

MD Rx-BZY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8952

B067 Prescriptions Drug 1022389

MD Rx-GMF (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513

B067 Prescriptions Drug 1022481

VA HCR Rx CXN (30d-1 copay, 90d-3 copay, 90d-2 copay MO):KP $25 Gen/$40 PB/$55 

NPB/PPO/$40 Gen/$55 PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; DED 

$0IN/$150PPO/$225OON $0 copay Contraceptive & Devices; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.8813

B067 Prescriptions Drug 1003114

VA Rx-ABF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9303

B067 Prescriptions Drug 1003201

MD Rx-LI (60d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/ 

Comm NC Gen/ NC PB/ NC NPB/MO NC Gen/ NC PB/ NC NPB; Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 1 0.9496

B067 Prescriptions Drug 1003283

VA Rx-VN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003869

MD Rx-OX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 1 0.9581

B067 Prescriptions Drug 1004682

MD Rx-HCA (30d-1 copay, 90d-3 copays, $2500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9496



B067 Prescriptions Drug 1009885

MD Rx-CAV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011562

VA Rx-FMC (30d-1 copay, 90d-3 copays, $100 Ded, $1500 mx): KP$10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NC 1 0.8622

B067 Prescriptions Drug 1012863

MD Rx-ZS HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1013962

MD Rx-CFA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ Comm $16 Gen/ $ 32 PB/ MO 

$10 Gen/ $30 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1015444

MD Rx-GDF HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015753

MD Rx-CKF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1016361

MD Rx-ECM (30d-1 copay): KP $15 Gen/ $30PB/ $30NPB/Comm $30Gen/ $45PB/ $45 

NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9093

B067 Prescriptions Drug 1017282

DC HCR Rx-ESD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020466

MD Rx-BTE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/Comm $16 Gen/ $ 32 

PB/$32 NPB MO $10 Gen/ $30 PB/$30 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1020590

MD Rx-BWX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020705

MD Rx-BSN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0  copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020901

SF Rx-XAE(30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $10 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

at $0. Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9495

B067 Prescriptions Drug 1003117

MD Rx-ABK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%-Not Covered; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003203

MD Rx-LN (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d- 1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 2 0.9562

B067 Prescriptions Drug 1003289

VA Rx-VT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1006595 SF Rx-BCD No Coverage through KP 2 0.7768

B067 Prescriptions Drug 1010008

DC Rx-BDS (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1010921

MD Rx-BPR (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011662

MD Rx-WHJ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9497

B067 Prescriptions Drug 1014844

VA HCR Rx-CJN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ 

$50 PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1016541

VA HCR Rx ECO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003109

MD Rx-AAY (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/PPO $10 Gen/ $15 

PB/ $15 NPB/OON $10 Gen/ $15 PB/ $15 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9658

B067 Prescriptions Drug 1003199

MD Rx-LF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003283

VA Rx-VN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004686

MD Rx-VZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1006502

MD Rx-BCC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9494

B067 Prescriptions Drug 1010007

VA Rx-BNF (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $15 Gen/ $35 PB/ 

$55 NPB/OON $35 Gen/ $55 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 3 0.9427

B067 Prescriptions Drug 1011641

MD Rx-EAQ (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1013541

DC Rx-ZO HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015503

MD Rx-GDB HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1016248

VA Rx-GDS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1019658

VA Rx-GGR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ 

$32 PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1020647

MD Rx-BYE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1003112

MD Rx-ABD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1016743

DC Rx-GEG (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1020482

DC Rx-BUQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1003205

MD Rx-LR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9354

B067 Prescriptions Drug 1008401

MD Rx-BED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9263

B067 Prescriptions Drug 1015661

MD Rx-CIB HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513



B067 Prescriptions Drug 1010322

MD Rx-BNT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1022523

VA Rx-GNF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1005106

VA Rx-AEF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1012181

MD Rx-BFX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1020487

DC Rx-BUW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1003198

MD Rx-LE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1008521

MD Rx-DLQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1015656

MD Rx-CHX HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1010084

VA Rx-BNN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1017141

MD Rx-GET(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1007021

MD Rx-DLN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ Comm $16 Gen/ $ 42 PB/ MO 

$10 Gen/ $30 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1009721

DC Rx-BNC (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9446

B067 Prescriptions Drug 1023360

VA Rx-TAT (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023291

VA Rx-MFH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023185

DC Rx-MCY (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1022737

VA Rx-GTG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1024042

VA Rx-IAL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25 Gen/ $60 

PB/ $110 NPB/MO $15 Gen/ $50 PB/ $100 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1025404

VA HCR Rx-ZZA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9111

B067 Prescriptions Drug 1026156

MD Rx-KAN (30d-1 copay, 90d for $12 Gen 2.5 copays): KP $5 Gen/ $20 PB/ $40 NPB/Comm 

$14 Gen/ $35 PB/ $55 NPB/ (90d-2.5 copays): MO $5 Gen/ $20 PB/ $40 NPB; $0 

Contraceptive/Devices copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9709

B067 Prescriptions Drug 1026601

VA Rx-TDJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1025701

MD Rx-ZYZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; (MO-90d-3)  $0 Contraceptive & Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1026664

MD Rx-KTW  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9562

B067 Prescriptions Drug 1026225

MD Rx-KTU (60d-1 copay, 90d-1 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Contraceptive/Devices-Same copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9533

B067 Prescriptions Drug 1026066

DC Rx-MIF (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; (MO 90d-2 copays) $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1025714

MD Rx-IFG (30d-1 copay, 90d 2 copay): KP 20% max $20Gen/ 30% max $40PB/ 50% max $70 

NPB/Com 40% Gen/ 50% PB/ 60% NPB/MO 20% max $50 Gen/ 30% max $100 PB/ 50% max 

$175 NPB/(MO-90d 2 copay); $0 Contracep/Devices copays; Infert Rx 50%; Sexual Dysfunc Rx-

NC 1 0.9474

B067 Prescriptions Drug 1026235

MD Rx-KTV (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; $0 Contraceptive & Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1026153

MD Rx-KAH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $40 PB/ $60 NPB/Comm $20 Gen/ $55 

PB/ $75 NPB/MO $25 Gen/ $100 PB/ $150 NPB/(MO-90d-2.5 copays); 50% OON/ $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.935

B067 Prescriptions Drug 1024101

(Medicaid) VA Rx-XDP (up to 34d-$0 copay, up to 90d-$0 copay: All RX $0 Gen/ $0 PB/$0 

NPB/Comm Gen/ PB/  NPB/MO 0 Gen/ $0 PB/$0 NPB/(MO-90d- $0 copay); $0 smoking 

cessation and Contraceptive Rx/Devices; Infert Rx; Sexual Dysfunct Rx-Not Cov. 1 0.935

B067 Prescriptions Drug 1026701

VA Rx-MGL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1024568

VA Rx-IFE (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1024567

VA Rx-IFD (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1026155

MD Rx-KAM (30d-1 copay, 90d-$12Gen 2.5 copays): KP $5 Gen/ 20%(upto$50) PB/40% 

(upto$100) NPB/Comm $15 Gen/ 30% PB/ 45% NPB/ (90d-2.5 copays): MO $5 Gen/20% 

PB/40% NPB; $0 Contraceptive/Devices copays  Infertility Rx copay; Sexual Dysfunction Rx-NC 1 0.935

B067 Prescriptions Drug 1026149

MD Rx-KAC (30d-1 copay, 90d-3 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 30% Gen/ 

30% PB/ 30% NPB/MO 20% Gen/ 20% PB/ 20%0 NPB/(MO-90d-2.5 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9331

B067 Prescriptions Drug 1024566

VA Rx-IFC (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9296

B067 Prescriptions Drug 1026148

MD Rx-KAB (30d-1 copay, 90d-3 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 30% Gen/ 

30% PB/ 30% NPB/MO 20% Gen/ 20% PB/ 20%0 NPB/(MO-90d-2.5 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9296

B067 Prescriptions Drug 1024565

VA Rx-IFB (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9296

B067 Prescriptions Drug 1024608

VA Rx-LAC (30d-1 copay, 90d-2 copays): KP $10 Gen/ 40% PB/ 50% NPB/Comm $20 Gen/ 

40% PB/ 50% NPB/MO $10 Gen/ 40% PB/ 50% NPB/(MO-90d-2 copay); $2000 Rx OOP max  

$0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1025721

MD Rx-IFH (30d-1 copay, 90d 2 copay): KP 20% max $20Gen/ 30% max $40PB/ 50% max $70 

NPB/Com 30%Gen/ 40% PB/ 50% NPB/MO 20% max $50 Gen/ 30% max $100 PB/ 50% max 

$175 NPB/(MO-90d 2 copay); $0 Contracep/Dev copays; Infert Rx 50%; Sex Dysfunc Rx-NC 1 0.9287



B067 Prescriptions Drug 1026152

MD Rx-KAF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $40 PB/ $60 NPB/Comm $20 Gen/ $55 

PB/ $75 NPB/MO $25 Gen/ $100 PB/ $150 NPB/(MO-90d-2.5 copays); 50% OON/ $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1024603

VA Rx-MHH (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $3 Gen/ $33 PB/ $48 NPB/(MO-90d-1.5 copay); $0 copay Contraceptive & 

Devices ;Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9246

B067 Prescriptions Drug 1026226

VA Rx-KTT(30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1024622

VA Rx-MIE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1024084

(Medicaid) VA Rx-XDS (up to 34d-1 copay, up to 90d-2 copays: All RX $5 Gen/ $5 PB/$5 

NPB/Comm Gen/ PB/  NPB/MO $5 Gen/ $5 PB/$5 NPB/(MO-90d-2 copays); $5 smoking 

cessation and Contraceptive Rx/Devices; Infert Rx; Sexual Dysfunct Rx-Not Covered. 1 0.9174

B067 Prescriptions Drug 1026159

VA Rx-TDB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $60 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $20 Gen/ $60 PB/ $120 NPB/(MO-90d-2 copay; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020047

MD Rx-HFI (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1026441

VA Rx-KOO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1026683

MD Rx-KTY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1025722

MD Rx-IFI (30d-1 copay, 90d 2 copay): KP 10% max $10Gen/ 20% max $30PB/ 40% max $60 

NPB/Com 20% Gen/ 30% PB/ 40% NPB/MO 10% max $25 Gen/ 20% max $75 PB/ 40% max 

$150 NPB/(MO-90d 2 copay); $0Contrac/Dev copays; Infert Rx 50%; Sex Dysfunc Rx-NC 1 0.9116

B067 Prescriptions Drug 1026663

SF Rx-COH (30d-1 copay, 90d-2.5 copays): KP $8Gen/ $42 PB/ $70 NPB/Comm $11 Gen/ $51 

PB/ $80 NPB/MO $8 Gen/ $42 PB/ $70 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

$0 copay, Sexual Dys 1 0.9102

B067 Prescriptions Drug 1026161

VA Rx-TDD (30d-1 copay, 90d 3 copay): KP 30% Gen/ 30%PB/ 30% NPB/Comm - NC /MO 

30% Gen/ 30% PB/ 30% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9055

B067 Prescriptions Drug 1026501

VA Rx-KOL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1025529

MD Rx-KBA (30d-1 copay, 90d-2 copays): KP $30 Gen/ $50 PB/ $70 NPB/Comm $40 Gen/ $60 

PB/ $75 NPB/MO $30 Gen/ $50 PB/ $70 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8696

B067 Prescriptions Drug 1021481

VA Rx-WPK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered( MO-90d- 2copays) 3 0.9297

B067 Prescriptions Drug 1021585

VA Rx-ETD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022201

MD Rx-GMY (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 copay Contraceptive& 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022343

MD HCR Rx-GMW (30d-1 copay, 90d-2 copays): KP $10 Gen/$20 PB/$35 NPB/ PPO $25 

Gen/$35 PB/$75 NPB /OON $30 Gen/$40 PB/$75 NPB; $0 Contraceptive Rx/Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1022384

MD Rx-GMA (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; $0 Contraceptive & Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1022398

DC Rx-GMO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1021302

VA Rx-HGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO $25 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $55 PB/ $75 NPB; MO 90d-2; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1022531

VA Rx-GNL (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)$0 Contraceptive/Devices copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1022536

MD Rx-GNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1022522

MD Rx-GNE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive / Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022528

MD Rx-GNI (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1022532

MD Rx-GNM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1022706

DC Rx-GPF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1022710

DC Rx-GRJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction 1 0.9103

B067 Prescriptions Drug 1003100

MD Rx-AAJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9314

B067 Prescriptions Drug 1003123

MD Rx-ABS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ 

$42 PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1003143

MD Rx-CE (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9223

B067 Prescriptions Drug 1003157

MD Rx-FG (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d-1.5 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1003184

MD Rx-KI (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20  

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9776

B067 Prescriptions Drug 1003203

MD Rx-LN (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d- 1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 1 0.9562

B067 Prescriptions Drug 1003222

VA Rx-NB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO- 90d- 1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1003234

MD Rx-OA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003261

DC Rx-TF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003278

DC Rx-VI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $50 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003292

DC Rx-VW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012



B067 Prescriptions Drug 1003325

VA Rx-XC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 

Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9613

B067 Prescriptions Drug 1003338

DC Rx-XR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003864

MD Rx-OC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 1 0.9581

B067 Prescriptions Drug 1004335

VA Rx-ACH (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1004403

VA Rx-ADE (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ Comm $15 Gen/ $25 PB/ MO $3 

Gen/ $13 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1004522

VA Rx-UB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1004564

VA Rx-BNA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9527

B067 Prescriptions Drug 1004700

DC Rx-DLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004717

VA Rx-WNA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1005141

DC/VA Rx-BAL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 1 0.9583

B067 Prescriptions Drug 1005921

MD Rx-BAS (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1006201

MD Rx-DLF (30d-1 copay, 90d-2 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1006941

VA Rx-BBL (60d-1 copay, 90d-1.5 copays) KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $3 Gen/ $33 PB/ $48 NPB (MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9254

B067 Prescriptions Drug 1007770

MD Rx-CAH (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008305

VA Rx-BDJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008542

MD Rx-BDN (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1008681

MD Rx-MTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.957

B067 Prescriptions Drug 1009141

MD Rx-BFO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9703

B067 Prescriptions Drug 1009541

MD Rx-UFG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009884

VA Rx-CBA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010042

DC Rx-BDW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010403

MD Rx-BPA (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010473

SF Rx-BOP (30d-1 copay, 90d-3 copays): $150Ded PB/NPB; KP $10 Gen/ $30 PB/ $30 

NPB/Comm NC/MO $20 Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual 

Dysfunction Rx-Same as Rx copays, Infertility Rx-50% 1 0.8949

B067 Prescriptions Drug 1010684

DC Rx-BPD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $16 Gen/ 

$37 PB/ $60 NPB/MO $8 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9247

B067 Prescriptions Drug 1010823

MD Rx-CBM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/Comm $10 Gen/ $20 PB/MO $5 

Gen/ $10 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9654

B067 Prescriptions Drug 1010984

DC Rx-VQO (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011111

VA Rx-WLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011302

MD Rx-EAJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011563

VA Rx-FPE (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 1 0.9272

B067 Prescriptions Drug 1011761

DC Rx-CDH (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1012562

MD Rx-CDM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1012663

DC Rx-MWA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9128

B067 Prescriptions Drug 1012981

VA Rx-EAX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013183

VA Rx-EBJ (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1013481

VA Rx-AHH (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1013768

DO NOT USE-VA Rx-CDU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9222

B067 Prescriptions Drug 1013924

DC Rx-CEB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1014161

DC Rx-TKD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1014849

MD HCR Rx-CJM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8813

B067 Prescriptions Drug 1015301

MD Rx-BQP (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015542

VA Rx-TIJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015636

MD Rx-CGJ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015655

VA Rx-CHN HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1015682

MD Rx-CJJ (HCR)(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015743

MD Rx-CHT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015759

VA Rx-CLA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1015852

VA Rx-CIT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016283

MD Rx-ECI HCR (60d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9181

B067 Prescriptions Drug 1016583

VA Rx-GDX (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1016723

VA Rx-GEE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1016861

MD Rx-MVD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ 

$42 PB/ $42 NPB/ MO $15 Gen/ $30PB/ $30 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9169

B067 Prescriptions Drug 1016981

VA Rx-GER (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1017181

DC Rx-GEV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1017284

VA Rx-GFE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1018421

MD Rx-BDD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays);$0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9155

B067 Prescriptions Drug 1018721

MD Rx-GAA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018734

MD Rx-GAN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018842

VA HCR Rx-GFQ (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-

NC 1 0.8983

B067 Prescriptions Drug 1019061

MD Rx-ZEP HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019544

FEHP STD Rx-BMX w/o Part D(30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 

NPB/Comm $22 Gen/ $50 PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); 

Contraceptives/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9081

B067 Prescriptions Drug 1019647

MD Rx-GGG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019660

VA Rx-GGT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0  copay 

Contraceptive& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1019912

MD Rx-HDL (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9556

B067 Prescriptions Drug 1019965

VA Rx-ZFD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019993

VA HCR Rx-HEG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020007

MD Rx-GKF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020027

DC Rx-HET (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay Contraceptive& 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020052

VA Rx-HFJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020162

MD HCR Rx-TOB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020341

VA Rx-ZFR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive /Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020501

MD Rx-BVK (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/ (90d-1 copays): MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% AC 1 0.9599

B067 Prescriptions Drug 1020563

MD Rx-BVW (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ 

$42 PB/ $42 NPB/ MO $15 Gen/ $30PB/ $30 NPB/(MO-90d-1.5 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9169



B067 Prescriptions Drug 1020576

MD Rx-BWJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 copay Contraceptive & Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020593

VA Rx-BXA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020606

VA Rx-BXN (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020618

VA Rx-BXZ (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1020634

VA Rx-BZP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020704

MD Rx-BSL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1020810

MD Rx-BTJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020833

VA Rx-BTQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020849

VA Rx-BRG (30d-1 copay, 90d 3 copay): KP 10% Gen/ 10%PB/ 10% NPB/Comm 20% Gen/ 

20% PB/ 20% NPB/MO 10% Gen/ 10% PB/ 10% NPB/(MO-90d 2 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9641

B067 Prescriptions Drug 1020862

VA Rx-BRJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020943

SF Rx-XAC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-30d-1 copay, MO-90d-2copays); 

Contraceptive Rx/Devices AT $0; Infertility Rx-50%; Sexual Dysfunction Rx-N/C 1 0.9235

B067 Prescriptions Drug 1021329

MD Rx-TOR (30d-1 copay, 90d-2 copays): KP $11 Gen/ $33 PB/ $33 NPB/Comm $11 Gen/ $33 

PB/ $33 NPB/MO $11 Gen/ $33 PB/ $33 NPB/(MO-90d-2 copays);$0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9427

B067 Prescriptions Drug 1021761

DC Rx-ETE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003103

MD Rx-AAM (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003124

VA Rx-ABT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003148

MD Rx-DA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003163

VA Rx-FZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $34 

PB/ $34 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9294

B067 Prescriptions Drug 1003178

MD Rx-IC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003194

MD Rx-LA (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003242

MD Rx-OL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9141

B067 Prescriptions Drug 1003256

MD Rx-SV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003268

VA Rx-TW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003285

VA Rx-VP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003300

VA Rx-WE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003321

DC Rx-WZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003335

MD Rx-XO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.931

B067 Prescriptions Drug 1003350

MD Rx-ZE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1004442

MD Rx-ZJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9613

B067 Prescriptions Drug 1004486

MD Rx-TM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004543

DC/VA Rx-XEF (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9321

B067 Prescriptions Drug 1004683

MD Rx-ADY(30d-1 copay, 90d-3 copays, $150 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004698

DC Rx-WGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004715

VA Rx-WLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004980

MD Rx-ZIB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1006201

MD Rx-DLF (30d-1 copay, 90d-2 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8936

B067 Prescriptions Drug 1007401

VA Rx-BCH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1007770

MD Rx-CAH (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867



B067 Prescriptions Drug 1008201

MD Rx-DLO (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008305

VA Rx-BDJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008543

MD Rx-BDO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1008683

VA Rx-VF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009181

MD Rx-UYF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.8867

B067 Prescriptions Drug 1009561

MD Rx-AAG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010042

DC Rx-BDW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010345

DO NOT USE SF Rx-BOF(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/$35 NPB/Comm 

$20Gen/$40 PB/$55 NPB/MO $8 Gen/ $18 PB/$33NPB/(MO-30d-1 copay,90d-3copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx-50%;Sexual Dysfunction Rx-N/C 2 0.9297

B067 Prescriptions Drug 1010622

DO NOT USE MD Rx-TXC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive 

Rx/Devices-Same as Rx copas; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9321

B067 Prescriptions Drug 1010702

VA Rx-CAY (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $25 PB/ $35 NPB/OON $30 Gen/ $50 

PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9197

B067 Prescriptions Drug 1010824

DC Rx-BPI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $505 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9315

B067 Prescriptions Drug 1011021

VA Rx-BPL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011103

MD Rx-WKE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011161

MD Rx-CDA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 2 0.8956

B067 Prescriptions Drug 1011601

MD Rx-BFV (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1012583

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive DO NOT USE Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.943

B067 Prescriptions Drug 1012867

MD Rx-ZP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.943

B067 Prescriptions Drug 1013869

VA Rx-ONA HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 

Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1014641

DC Rx-CXB HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ 

$20 PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9491

B067 Prescriptions Drug 1014849

MD HCR Rx-CJM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8813

B067 Prescriptions Drug 1015445

MD Rx-GDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015637

VA Rx-CGS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015654

MD Rx-CHW HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1017841

MD HCR Rx-DDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/PPO/ $20 Gen/ 

$35 PB/ $35 NPB /OON $35 Gen/ $75 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9279

B067 Prescriptions Drug 1018737

MD Rx-GAQ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019662

DC Rx-GGV (HCR)  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019781

VA HCR Rx-TNS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 2 0.9115

B067 Prescriptions Drug 1019993

VA HCR Rx-HEG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020037

MD HCR Rx-HFD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020243

VA HCR Rx-ZFO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1021663

VA Rx-ZIE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003120

MD Rx-ABP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003142

VA Rx-CD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003158

DC/VA Rx-FM (30d-1 copay, $1KMx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 3 0.9012

B067 Prescriptions Drug 1003173

VA Rx-HP (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003194

MD Rx-LA (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003210

VA Rx-MF (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314



B067 Prescriptions Drug 1003242

MD Rx-OL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9141

B067 Prescriptions Drug 1003257

DC Rx-TB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003290

VA Rx-VU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003303

DC Rx-WH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003317

MD Rx-WV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 3 0.9481

B067 Prescriptions Drug 1003328

VA Rx-XF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003342

MD Rx-XV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.931

B067 Prescriptions Drug 1003866

MD Rx-OM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 3 0.9923

B067 Prescriptions Drug 1004441

VA Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9283

B067 Prescriptions Drug 1004488

DC Rx-ADI (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9506

B067 Prescriptions Drug 1004685

MD Rx-HBA (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004701

DC Rx-DLB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004715

VA Rx-WLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004981

MD Rx-BAJ (60d-1 copay, 90d-2 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1005641

MD Rx-AEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8991

B067 Prescriptions Drug 1006801

MD Rx-BBO (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1007241

MD Rx-BCE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9474

B067 Prescriptions Drug 1007821

MD Rx-BBZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive 

Rx/Devices,Infertility, Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1008341

MD Rx-TQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008542

MD Rx-BDN (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1008683

VA Rx-VF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009262

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1009881

MD Rx-CAU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010008

DC Rx-BDS (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1010182

SF Rx-BNR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 3 0.9602

B067 Prescriptions Drug 1010385

MD Rx-BOB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010702

VA Rx-CAY (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $25 PB/ $35 NPB/OON $30 Gen/ $50 

PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9197

B067 Prescriptions Drug 1010861

DC Rx-CBO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1010987

DC Rx-VQR (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011114

VA Rx-WLF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011381

MD Rx-EAK (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011602

MD Rx-BFW (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9497

B067 Prescriptions Drug 1011761

DC Rx-CDH (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 3 0.9494

B067 Prescriptions Drug 1012023

DC Rx-BQI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1012862

MD Rx-OP HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-NC 3 0.9349



B067 Prescriptions Drug 1013241

DC Rx-BDY HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9317

B067 Prescriptions Drug 1014461

DC Rx-BCK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/$20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1014841

DC HCR Rx-CJE (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1014862

MD Rx-CKA (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% . 3 0.9139

B067 Prescriptions Drug 1015430

VA Rx-II (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015627

MD Rx-CGG HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015642

MD Rx-CGL HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1015657

MD Rx-CHY HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015690

DC Rx-CIM HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1016262

MD Rx-CBL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ $35 PB/MO 

$10 Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 3 0.9397

B067 Prescriptions Drug 1017061

VA HCR Rx-CXF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8813

B067 Prescriptions Drug 1017841

MD HCR Rx-DDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/PPO/ $20 Gen/ 

$35 PB/ $35 NPB /OON $35 Gen/ $75 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9279

B067 Prescriptions Drug 1018941

VA Rx-ZEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1019622

DC HCR Rx-ZEV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1019672

VA HCR Rx-GHF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019989

VA HCR Rx-HEC (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copays 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020055

VA HCR Rx-HFM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8825

B067 Prescriptions Drug 1020642

DC Rx-BY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copay; 

Infertility 50%; Sexual Dysfunction-Not Covered 3 0.8861

B067 Prescriptions Drug 1020657

VA Rx-BYO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9491

B067 Prescriptions Drug 1020863

VA Rx-BRK (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1018342

VA HCR Rx-ESN (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1021941

MD HCR Rx-ZXA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO/Net 90d-2 copays; $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1022081

VA Rx-TLE (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003117

MD Rx-ABK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003196

DC Rx-LC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1004334

VA Rx-UD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1004688

MD Rx-WBA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1006142

VA Rx-ZZ (30d-1 copay, 90d 2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8948

B067 Prescriptions Drug 1008302

MD Rx-BDK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1009701

VA Rx-CAP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1010614

VA Rx-BOS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8867

B067 Prescriptions Drug 1011025

VA Rx-BPO (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1012997

MD Rx-EBG (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction-Not covered 1 0.952

B067 Prescriptions Drug 1014188

DC Rx-XEE HCR (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ 

$20 PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9633

B067 Prescriptions Drug 1015445

MD Rx-GDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015849

VA Rx-CHY (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1016701

MD Rx-GEO (60d-1 copay, 90d-1 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered Diabetic Supplies 20% 1 0.9562



B067 Prescriptions Drug 1018741

VA Rx-GAU (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1019662

DC Rx-GGV (HCR)  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020000

MD Rx-HEN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020569

MD Rx-BWC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020633

VA Rx-BZO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020826

MD Rx-BTK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1021281

VA Rx-TOP (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $5 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9443

B067 Prescriptions Drug 1003249

MD Rx-OY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003322

VA Rx-X: KP Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-Not 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.7768

B067 Prescriptions Drug 1004403

VA Rx-ADE (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ Comm $15 Gen/ $25 PB/ MO $3 

Gen/ $13 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1004708

VA Rx-ALA (30d-1 copay $2500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 2 0.9496

B067 Prescriptions Drug 1008541

MD Rx-BBH (30d-1 copay): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 PB/ $75 

NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1010004

VA Rx-BNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010684

DC Rx-BPD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $16 Gen/ 

$37 PB/ $60 NPB/MO $8 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9247

B067 Prescriptions Drug 1012724

VA HCR Rx-ZZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1015635

VA Rx-CGR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1018541

DO NOT USE MD Rx- (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 

Gen/ $15 PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9703

B067 Prescriptions Drug 1020663

VA Rx-BYT (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-2 

copays) $0Contraceptive/Device copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1003156

FD Rx-EW (30d 1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9127

B067 Prescriptions Drug 1003300

VA Rx-WE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1004335

VA Rx-ACH (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1006181

MD Rx-DLE (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9499

B067 Prescriptions Drug 1008223

VA Rx-DLP (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009622

MD Rx-BDP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010441

MD Rx-BOL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1011107

DC Rx-WFD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9139

B067 Prescriptions Drug 1012002

VA Rx-CDJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - Exc Antihit 3 0.9303

B067 Prescriptions Drug 1015703

DC Rx-CIS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9317

B067 Prescriptions Drug 1019985

VA Rx-HDY (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1020660

VA Rx-BYR (30d-1 copay, 90d-3 copays MO-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1022525

MD Rx-GNH (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1003125

VA Rx-ABU (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003194

MD Rx-LA (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003272

do not use DC Rx-UE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 

Gen/ $55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1004486

MD Rx-TM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004716

VA Rx-WMA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1008241

DC Rx-ADV (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8731



B067 Prescriptions Drug 1009521

DC Rx-AAF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1011027

VA Rx-BPK  (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011662

MD Rx-WHJ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9497

B067 Prescriptions Drug 1013102

MD Rx-DAA (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1015502

MD Rx-GDL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9155

B067 Prescriptions Drug 1015744

MD Rx-CHU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1016182

VA Rx-CDT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1017101

DC HCR Rx-CXG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018342

VA HCR Rx-ESN (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1019983

MD Rx-HDW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020142

VA Rx-TNZ (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020522

MD Rx-BVT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $15 Gen/ 

$15 PB/ $15 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive/Devices Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9502

B067 Prescriptions Drug 1020631

VA Rx-BZM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1020821

MD Rx-TOF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9151

B067 Prescriptions Drug 1021041

VA Rx-ESX (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 30% Gen/ 

30% PB/ 30% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9331

B067 Prescriptions Drug 1003125

VA Rx-ABU (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003286

DC Rx-VQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003348

MD Rx-ZB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9556

B067 Prescriptions Drug 1004561

MD Rx-ADQ (60d-1 copay): KP $15 Gen/ $25 PB/ $25NPBComm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9181

B067 Prescriptions Drug 1006502

MD Rx-BCC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9494

B067 Prescriptions Drug 1008362

MD Rx-CAL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009881

MD Rx-CAU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011221

MD Rx-CDB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1015627

MD Rx-CGG HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1018341

VA Rx-ESM HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8341

B067 Prescriptions Drug 1020038

VA HCR Rx HFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003110

DC Rx-ABA METRO 1/1/2010 (30d-1 copay, 90d-3 copays):KP $5 Gen/$8 PB/$25 NPB/Comm 

$10 Gen/$16 PB/$45 NPB/MO $3 Gen/$6 PB/$23 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 3 0.964

B067 Prescriptions Drug 1003182

DC Rx-KG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003262

MD Rx-TG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9303

B067 Prescriptions Drug 1004381

DC Rx-VQA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1008241

DC Rx-ADV (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8731

B067 Prescriptions Drug 1009403

MD Rx-ZG (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010642

VA Rx-BOU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011105

MD Rx-WKG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011981

MD Rx-BQE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1014001

VA Rx-HJH (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9499



B067 Prescriptions Drug 1015502

MD Rx-GDL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9155

B067 Prescriptions Drug 1016201

VA Rx-GDO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9491

B067 Prescriptions Drug 1022041

MD Rx-TOC (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.888

B067 Prescriptions Drug 1003128

DC Rx-ABX (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1009263

DC Rx-WNE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9257

B067 Prescriptions Drug 1014281

MD HCR Rx-AAJ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9324

B067 Prescriptions Drug 1017301

MD HCR Rx-ESF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1003162

DC Rx-FX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1005761

MD Rx-BAN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8943

B067 Prescriptions Drug 1013541

DC Rx-ZO HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1006623

FD Rx-AHB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 

PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 3 0.9253

B067 Prescriptions Drug 1011565

VA Rx-FMD (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9211

B067 Prescriptions Drug 1020030

VA HCR Rx-HEW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1023375

VA Rx-TBJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 copays Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023289

VA Rx-MFE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023373

VA Rx-TBG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive 

copays/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023347

DC Rx-TAG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023126

DC Rx-MAR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ 

$40 PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023191

VA Rx-MDF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023250

VA Rx-MFZ (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023262

VA Rx-MER (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1023192

VA Rx-MDG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023198

VA Rx-MDP (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023123

VA Rx-MBH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1023405

VA Rx-TCL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive /Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023392

DC Rx-TBY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022731

VA Rx-GTA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9148

B067 Prescriptions Drug 1022721

MD Rx-GRQ 30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022732

VA Rx-GTB (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) $0 Contraceptive Rx/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1023001

DC HCR Rx-HJQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1023114

DC Rx-MAN (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $30 NPB MO-90d-2 copays; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1023170

VA Rx-MCJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $15 PB/ $15 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9411

B067 Prescriptions Drug 1023188

VA Rx-MDC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-1 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1023290

DC Rx-MFF (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB /(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023296

VA Rx-MFN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1022733

DC Rx-GTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9103

B067 Prescriptions Drug 1023501

VA Rx-KVH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(MO- 90d-2 copays);DED $0 

IN/$150PPO/$225OON; $0 Contraceptive copays; Infertility Rx 50%; S Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1023642

MD HCR Rx-KVJ (30d-1 copay, 90d 2 copays, MO 90d 2 copay): KP $10 Gen/ $30 PB/ $55 

NPB/PPO/ $25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1023969

DC Rx-IAT (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $45 NPB/Comm $15 Gen/ $35 

PB/ $55 NPB/MO $5 Gen/ $25 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9377

B067 Prescriptions Drug 1023961

DC Rx-IAB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25   Gen/ 

$60 PB/ $110 NPB/MO $15 Gen/ $50 PB/ $100 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.8831



B067 Prescriptions Drug 1023941

DC Rx-IAA (30d-1 copay, 90d-2 copays): KP $5 Gen/$15 PB/$30 NPB/Comm $15 Gen/$25 

PB/$40 NPB/MO $5 Gen/$15 PB/$30 NPB; $0 copay Contraceptive Rx & Devices; Infertility; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1024004

MD Rx-IBE (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/ (90d-2 copays): MO $25 Gen/ $60 PB/ 50% NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.8813

B067 Prescriptions Drug 1024202

MD HCR Rx-KVN(30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptives & Devices copays;   Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8825

B067 Prescriptions Drug 1024049

VA Rx-IBR (30d-1 copay, 90d- 2 copays): KP $5 Gen/ $25 PB/ $45 NPB/Comm $15 Gen/ $35 

PB/ $55 NPB/MO $5 Gen/ $25 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1024401

VA Rx-MHC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $15Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 copays Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9191

B067 Prescriptions Drug 1024502

VA Rx-MHG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9357

B067 Prescriptions Drug 1024602

MD Rx-ZXM (30d-1 copay, 90d-2 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 20% Gen/ 

20% PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d- 2 copays); $0 Contraceptive 

/Devices- Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1024821

VA HCR Rx-MHN (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 2 0.8597

B067 Prescriptions Drug 1024942

VA Rx-TJQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-2 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered  1 0.9287

B067 Prescriptions Drug 1024940

DC Rx-KCX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Not Covered:Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1010774

MD Rx-BPH (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $55 NPB/Comm $20 Gen/ 

$55 PB/ $75 NPB/MO $15 Gen/ $35 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.902

B067 Prescriptions Drug 1019666

VA HCR Rx-GGZ  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device;  

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1004323

MD Rx-ACI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1019994

VA HCR Rx-HEH (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1005401

VA Rx-ZN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9487

B067 Prescriptions Drug 1017221

DC HCR Rx-ESA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1003324

MD Rx-XB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1025481

VA Rx-TDF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1020623

VA Rx-BZE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9313

B067 Prescriptions Drug 1024881

MD Rx-ZXR (30d-1 copay): KP $15 Gen/ $40PB/ $40NPB/Participating Network Phamacy: 

NC//MO $15 Gen/ $40 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9029

B067 Prescriptions Drug 1026962

MD Rx-WRA (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; RX DED $250 1 0.848

B067 Prescriptions Drug 1026963

DC Rx-WRB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; RX DED $250 1 0.848

B067 Prescriptions Drug 1026964

VA Rx-WRC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70;  $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; RX DED $250 1 0.848

B067 Prescriptions Drug 1026967

VA Rx-WRF 30d 1 copay 90d 3 copay): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ $60 

PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysf Rx-Nc 1 0.8573

B067 Prescriptions Drug 1026982

DC Rx-WRH (30d 1 copay 90d 3 copay): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ $60 

PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8789

B067 Prescriptions Drug 1026983

VA Rx-WRI (30d 1 copay 90d 3 copay): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ $60 

PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC; RX DED $250 1 0.8789

B067 Prescriptions Drug 1026984

MD Rx-WRJ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ 50% NPB/Comm $35 Gen/ 

$60 PB/ 60% NPB/MO $25 Gen/ $50 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8729

B067 Prescriptions Drug 1026985

DC Rx-WRK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ 50% NPB/Comm $35 Gen/ 

$60 PB/ 60% NPB/MO $25 Gen/ $50 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70;  $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8729

B067 Prescriptions Drug 1026986

VA Rx-WRL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ 50% NPB/Comm $35 Gen/ $60 

PB/ 60% NPB/MO $25 Gen/ $50 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 Net 

$70; $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8729

B067 Prescriptions Drug 1026987

MD Rx-WRM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive 1 0.8668

B067 Prescriptions Drug 1026990

MD Rx-WRP (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive, Sexual Dysfuction Not Covered 1 0.8668

B067 Prescriptions Drug 1026991

DC Rx-WRQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive, Sexual Dysfuction Not Covered 1 0.8668

B067 Prescriptions Drug 1026992

VA Rx-WRR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive, Sexual Dysfuction Not Covered 1 0.8668

B067 Prescriptions Drug 1026988

DC Rx-WRN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive, Sexual Dysfuction Not Covered 1 0.8668

B067 Prescriptions Drug 1021381

VA HCR Rx-TOS (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 2 0.9115

B067 Prescriptions Drug 1022181

DO NOT USE MD HCR Rx-ZXC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $20 Gen/ $30 

PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ 

$150 PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction 1 0.8968

B067 Prescriptions Drug 1022385

MD Rx-GMB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1022391

MD Rx-GMH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161



B067 Prescriptions Drug 1022411

MD Rx-GNA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020857

MD Rx-BZX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1022535

VA Rx-GNP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1022521

VA Rx-GND (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); $0 Contraceptive / Devices 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1022561

MD Rx-ZXF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1022705

VA Rx-GPE (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Covered 1 0.9103

B067 Prescriptions Drug 1022709

VA Rx-GPI (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1003121

MD Rx-ABQ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003144

MD Rx-CO (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9605

B067 Prescriptions Drug 1003160

DC/VA Rx-FQ (30d-1 copay, $1500Mx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003175

VA Rx-HX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9428

B067 Prescriptions Drug 1003192

MD Rx-KZ (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Not Covered; Infertility 

Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003213

VA Rx-MS (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003231

MD Rx-NW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ 

$42 PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1003244

VA Rx-OS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1003260

MD Rx-TE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003279

DC Rx-VJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003296

MD Rx-WA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003316

DO NOT USE: VA Rx-WU (60d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm 

$16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003331

MD Rx-XJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $10 PB/ $20 NPB/PPO $15 Gen/ $20 PB/ 

$35 NPB/OON $35 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9538

B067 Prescriptions Drug 1004323

MD Rx-ACI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1004385

VA Rx-VTA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004443

VA Rx-ZW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9283

B067 Prescriptions Drug 1004528

MD Rx-ADK (30d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $60 

PB/ $65 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.911

B067 Prescriptions Drug 1004601

MD Rx-BAD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004691

MD Rx-WKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004709

VA Rx-ADZ (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004977

MD Rx-BBC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8943

B067 Prescriptions Drug 1006181

MD Rx-DLE (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1006921

DC Rx-BBR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1007541

VA Rx-BCJ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/$15 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9548

B067 Prescriptions Drug 1007821

MD Rx-BBZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive 

Rx/Devices,Infertility, Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1008221

DO NOT USE MD Rx-BDD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9155

B067 Prescriptions Drug 1008381

MD Rx-BAH (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008621

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008982

SF Rx-BCY (60d-1 copay, 90d-1.5 copays): KP $7 Gen/$7 PB/$7 NPB/Comm $20 Gen/$20 

PB/$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 1 0.9605



B067 Prescriptions Drug 1009801

VA Rx-DLS (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010004

VA Rx-BNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010101

VA Rx-BNO (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010409

VA Rx-BOI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010622

DO NOT USE MD Rx-TXC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive 

Rx/Devices-Same as Rx copas; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9321

B067 Prescriptions Drug 1010784

MD Rx-CBF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.9141

B067 Prescriptions Drug 1010902

MD Rx-CBU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9315

B067 Prescriptions Drug 1011024

VA Rx-BPN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011321

DC Rx-AAC (30d-1 copay, 90d-3 copays, MO-2copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25 Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011602

MD Rx-BFW (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9497

B067 Prescriptions Drug 1011682

VA Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8927

B067 Prescriptions Drug 1012021

DC Rx-BQG (60d-1 copay, 90d-1.5 copays, MO-1.5 copays): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $20 Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-1.5d copay); 

Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9139

B067 Prescriptions Drug 1012406

MD Rx-CDL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9319

B067 Prescriptions Drug 1012664

MD Rx-CDR (HCR)(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1012991

DC Rx-ZHC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1013103

MD Rx-DAB (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013836

MD Rx-NIF (60d-1 copay, 90d-1.5 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $20 Gen/ $40 

PB/ $40 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9331

B067 Prescriptions Drug 1013961

VA Rx-CED (60d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9155

B067 Prescriptions Drug 1014241

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1014701

DC Rx-MTH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1014851

VA HCR Rx-CJO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; 90d 2 copay MO; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1015321

MD Rx-BQQ(30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015464

DC Rx-GDH (HCR) (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 

Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015628

MD Rx-CGF (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9482

B067 Prescriptions Drug 1015646

VA Rx-CGW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015748

MD Rx-CKE (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015769

VA Rx-CKH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015846

VA Rx-CIV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015981

FD Rx-CLH (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 

PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.925

B067 Prescriptions Drug 1016221

MD Rx-ECF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/Comm $16 Gen/ $ 32 

PB/$32 NPB MO $10 Gen/ $30 PB/$30 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1016381

MD Rx-TJE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); Contraceptive Rx/Devices-Same as Rx copas; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9151

B067 Prescriptions Drug 1016661

MD Rx-GEB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016822

DC Rx-ZHK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1017142

MD Rx-ECY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017243

MD HCR Rx-ESB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 90days @ 2 copays 1 0.9143

B067 Prescriptions Drug 1017741

MD Rx-ECV (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $25 NPB/Comm $12 Gen/ $35 

PB/ $35 NPB/MO $5 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9411



B067 Prescriptions Drug 1018401

VA Rx-ESO (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1018702

VA Rx-ZEF(30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018735

MD Rx-GAO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%. 

Sexual Dysfunction Rx 50%-Tier 1 only 1 0.9324

B067 Prescriptions Drug 1018808

DCSG Rx-GBZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1019022

MD Rx-GCT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1019648

DC Rx-GGH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019663

MD Rx-GGW (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019681

MD Rx-TKM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays);$0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1019903

MD Rx-HDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019918

MD Rx-HDR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1019996

MD HCR Rx-HEJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive&Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020011

MD Rx-GKJ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive copays; 

Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020032

MD HCR Rx-HEY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1020164

MD Rx-TOA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays);$0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020402

VA Rx-ZFV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020478

DC Rx-BUL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020493

MD Rx-BVC (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020521

MD Rx-BVS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020572

MD Rx-BWF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9298

B067 Prescriptions Drug 1020587

MD Rx-BWU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC Gen/ 

NC PB/ NC NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9346

B067 Prescriptions Drug 1020605

VA Rx-BXM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020649

MD Rx-BYG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020666

DC Rx-BSC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020711

MD Rx-BST (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020805

MD Rx-BTC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $35 PB/ $35 NPB/Comm $12 Gen/ $45 

PB/ $45 NPB/MO $5 Gen/ $35 PB/ $35 NPB; $0 Contraceptive Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9195

B067 Prescriptions Drug 1020830

VA Rx-BTN (30d-1 copays, 90d-2 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $10 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.925

B067 Prescriptions Drug 1020845

DC Rx-BRC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020860

MD Rx-BRH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020961

MD Rx-ZFZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $40 PB/ $40 NPB/Comm $25 Gen/ $60 

PB/ $60 NPB/MO $15 Gen/ $40 PB/ $40 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9011

B067 Prescriptions Drug 1021602

DC HCR Rx-WPM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; (MO 90d 2 copay) Ded $0 IN/ $100 PPO/ 

$150 OON; $0 Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1021861

DC Rx-ZIK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1003120

MD Rx-ABP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003142

VA Rx-CD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003159

DC/VA Rx-FP (30d-1 copay, $1500Mx, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $25 Gen/ $23 PB/ $40 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 2 0.9158

B067 Prescriptions Drug 1003176

VA Rx-IA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003195

MD Rx-LB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003216

DC Rx-MW (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9141

B067 Prescriptions Drug 1003247

VA Rx-OV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1003262

MD Rx-TG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9303



B067 Prescriptions Drug 1003281

DC Rx-VL (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003297

MD Rx-WB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003311

DC Rx-WP (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003336

MD Rx-XP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $15 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9359

B067 Prescriptions Drug 1003862

DC/VA Rx-HS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $15 Gen/ 

$25 PB/ $25 NPB/NonPar 40% Gen/ 40% PB/ 40% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 2 0.9343

B067 Prescriptions Drug 1004335

VA Rx-ACH (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1004404

MD Rx-ZP (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1004447

MD Rx-ADC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $20 

PB/ $20 NPB/MO $5 Gen/ $15 PB/ $15 NPB(MO-90d-2copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9567

B067 Prescriptions Drug 1004535

DC Rx-ADL (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9621

B067 Prescriptions Drug 1004641

DC Rx-BAC (60d-1 copay, 90d-1.5 copays): KP $15 Gen/$25 PB/$40 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.954

B067 Prescriptions Drug 1004697

DC Rx-VYA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1005041

VA Rx-BBG (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1005641

MD Rx-AEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8991

B067 Prescriptions Drug 1006181

MD Rx-DLE (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9499

B067 Prescriptions Drug 1007241

MD Rx-BCE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9474

B067 Prescriptions Drug 1007767

MD Rx-ADT (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9319

B067 Prescriptions Drug 1008001

VA Rx-HJF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1008282

DC Rx-BDH (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008522

MD Rx-HJE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1009321

DC Rx-BFT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1009701

VA Rx-CAP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1009885

MD Rx-CAV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010062

DC Rx-BDX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.931

B067 Prescriptions Drug 1010378

VA Rx-BNX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $13 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9054

B067 Prescriptions Drug 1010424

DC Rx-VIA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010682

DC Rx-BOX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010821

MD Rx-CBK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/Comm $20 Gen/ $40 PB/MO 

$10 Gen/ $20 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 2 0.9338

B067 Prescriptions Drug 1011106

DC Rx-WFC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9139

B067 Prescriptions Drug 1011226

MD Rx-CDD (30d-1copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 2 0.937

B067 Prescriptions Drug 1011521

MD Rx-EAO (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9207

B067 Prescriptions Drug 1011642

MD Rx-WNG (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1012001

MD Rx-BQF (30d-1 copay, 90d-1.5. copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1012642

VA Rx-MTT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1013161

DC Rx-BDS HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1014241

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445



B067 Prescriptions Drug 1015442

MD Rx-CGC HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015636

MD Rx-CGJ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015657

MD Rx-CHY HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015701

DC Rx-CIQ HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9317

B067 Prescriptions Drug 1017282

DC HCR Rx-ESD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1018561

DC HCR Rx-GFJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1018901

VA Rx-ZEH(30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1019664

DC Rx-GGX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1019999

MD HCR Rx-HEM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020141

VA HCR Rx-ZFH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 

Contraceptive copays; Infertility Rx 50%; SDysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1020658

VA Rx-BYP (30d-1 copay, 90d-3 copays; MO 2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ 

$25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1021841

MD HCR Rx-ZIJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1003113

MD Rx-ABE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $15 

PB/ $25 NPB/MO $7 Gen/ $15 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9513

B067 Prescriptions Drug 1003127

DC/VA Rx-ABW (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003152

DC Rx-DJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1003172

DC Rx-HO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003185

MD Rx-KK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30NPB/Comm $30 Gen/ $30 

PB/ $30 NPB/MO $15 Gen/ $30 PB/ $30NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9284

B067 Prescriptions Drug 1003222

VA Rx-NB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO- 90d- 1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9181

B067 Prescriptions Drug 1003238

DC Rx-OH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003255

VA Rx-SU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003272

do not use DC Rx-UE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 

Gen/ $55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003299

VA Rx-WD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003314

DC Rx-WS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1003327

VA Rx-XE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003344

MD Rx-XX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1004380

MD Rx-ZS (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9497

B067 Prescriptions Drug 1004420

DC Rx-ZO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1004503

MD Rx-ADJ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$40 PB/ $65 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9229

B067 Prescriptions Drug 1004565

VA Rx-FZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9257

B067 Prescriptions Drug 1004691

MD Rx-WKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004708

VA Rx-ALA (30d-1 copay $2500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 3 0.9496

B067 Prescriptions Drug 1004801

MD Rx-TR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1005761

MD Rx-BAN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8943

B067 Prescriptions Drug 1006961

VA Rx-BBM (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $100 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.922

B067 Prescriptions Drug 1007521

MD Rx-BCI (30d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 PB/ $55 

NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9286

B067 Prescriptions Drug 1007841

VA Rx-BCR (60d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21   Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9174



B067 Prescriptions Drug 1008262

MD Rx-XH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.931

B067 Prescriptions Drug 1008422

MD Rx-BEA (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays) 3 0.9207

B067 Prescriptions Drug 1008623

VA Rx-ZT (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/ $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9511

B067 Prescriptions Drug 1009001

MD Rx-MTF (60d-1 copay, 90d-1.5 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 90 days @1.5 Copays 3 0.9139

B067 Prescriptions Drug 1009522

MD Rx-DLV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010006

MD Rx-BNI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010378

VA Rx-BNX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $13 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9054

B067 Prescriptions Drug 1010424

DC Rx-VIA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010653

DC Rx-BOW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1010784

MD Rx-CBF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.9141

B067 Prescriptions Drug 1010981

DC Rx-VQL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011041

DO NOT USE SF Rx-CBX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20Gen/ $40 PB / $40  NPB/MO $10 Gen/ $20PB/ $20 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 3 0.9331

B067 Prescriptions Drug 1011111

VA Rx-WLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011603

VA Rx-BPV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011801

VA Rx-BPW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9257

B067 Prescriptions Drug 1012102

MD Rx-BQK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1012643

VA Rx-MTG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $0 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $50 PB/ $75 NPB/OON $25 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9472

B067 Prescriptions Drug 1013441

VA Rx-MF HCR (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/PPO $20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NP; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1013883

MD Rx-CDY (30d-1 copay, 90d-3 copays;MO 2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1014241

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1014824

DC HCR Rx-CJD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1015461

VA Rx-CGB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015632

MD Rx-HCR CHC 60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 

Gen/ $32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1015650

VA Rx-CGY HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015664

VA Rx-CHP  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1015821

VA HCR Rx-CLC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015901

MD Rx-GDN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1017042

VA Rx-CXE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1017901

VA HCR Rx-CBW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   

Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1019062

MD Rx-GCV (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019665

VA Rx-GGZ (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1019982

MD Rx-HDV (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9482

B067 Prescriptions Drug 1019998

VA HCR Rx-HEL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1020039

DC HCR Rx-HFF (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays);$0 Copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1020421

MD Rx-ZFW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1020658

VA Rx-BYP (30d-1 copay, 90d-3 copays; MO 2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ 

$25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1021441

MD Rx-CXL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1021581

VA Rx-ZID (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 Contraceptive 

copays; Infertility Rx 50%; SDysfunction Rx-NC 2 0.8983



B067 Prescriptions Drug 1021967

VA Rx-TLD (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003247

VA Rx-OV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1003867

MD Rx-OP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 1 0.9514

B067 Prescriptions Drug 1004565

VA Rx-FZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9257

B067 Prescriptions Drug 1006281

VA Rx-EAB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $10 Gen/ $30 PB/ 

$50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1008422

MD Rx-BEA (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays) 1 0.9207

B067 Prescriptions Drug 1009882

MD Rx-CAS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010804

VA Rx-CBH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011341

DC Rx-CDF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1013981

MD Rx-CEE (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $40 

PB/ $60NPB/MO $5 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.905

B067 Prescriptions Drug 1015425

MD Rx-TIF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015750

DC Rx-TIN (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1016261

VA Rx-GDU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018341

VA Rx-ESM HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8341

B067 Prescriptions Drug 1019342

VA Rx-ZET (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019904

DC Rx-HDD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020035

VA HCR Rx-HFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020489

DC Rx-BUY (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1020620

VA Rx-BZB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020832

VA Rx-BTP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021501

MD HCR Rx-TOO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1003157

MD Rx-FG (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d-1.5 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1003317

MD Rx-WV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 2 0.9481

B067 Prescriptions Drug 1004448

MD Rx-SC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1006141

VA Rx-BAY (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB(MO-90d-2 copays, Sexual Dys Rx-

NC 2 0.931

B067 Prescriptions Drug 1008241

DC Rx-ADV (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8731

B067 Prescriptions Drug 1009803

DC/VA Rx-BND (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ 

$50 PB/ $75NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9263

B067 Prescriptions Drug 1010781

VA Rx-CBC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.921

B067 Prescriptions Drug 1011563

VA Rx-FPE (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 2 0.9272

B067 Prescriptions Drug 1014462

DC Rx-ON HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered. 2 0.9514

B067 Prescriptions Drug 1019941

VA Rx-ZFA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1003101

DC Rx-AAK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003189

DC Rx-KQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1003264

MD Rx-TN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003341

MD Rx-XU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004716

VA Rx-WMA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153



B067 Prescriptions Drug 1007201

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9181

B067 Prescriptions Drug 1008681

MD Rx-MTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.957

B067 Prescriptions Drug 1011023

VA Rx-BPM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011841

DC Rx-CDI (60d-1 copay, 90d- 1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9116

B067 Prescriptions Drug 1014281

MD HCR Rx-AAJ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9324

B067 Prescriptions Drug 1015645

MD Rx-CGM HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1017082

VA Rx-GES (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1019703

MD HCR Rx-TNO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020654

VA Rx-BYL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1021581

VA Rx-ZID (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 Contraceptive 

copays; Infertility Rx 50%; SDysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1022386

VA Rx-GMC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1022531

VA Rx-GNL (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)$0 Contraceptive/Devices copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1003159

DC/VA Rx-FP (30d-1 copay, $1500Mx, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $25 Gen/ $23 PB/ $40 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 1 0.9158

B067 Prescriptions Drug 1003245

VA Rx-OT (30d-1 copay, 90d-3 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003312

DC Rx-WQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9536

B067 Prescriptions Drug 1004710

DC Rx-FMA (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9211

B067 Prescriptions Drug 1008304

VA Rx-BDI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1009781

MD Rx-DLX (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/ Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010682

DC Rx-BOX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011261

VA Rx-WHI (60d-1 copay, 90d- 1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012723

VA HCR Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1013907

VA Rx-TIC (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1015430

VA Rx-II (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016209

MD Rx-ECE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $60 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9164

B067 Prescriptions Drug 1017203

MD HCR Rx-GEZ (30d-1 copay, 90d-2 copays):KP$15 Gen/ $ 25PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $55 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1018724

MD Rx-GAD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $60 NPB/Comm $20 Gen/ 

$40 PB/ $65 NPB/MO $15 Gen/ $35 PB/ $60 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9036

B067 Prescriptions Drug 1019645

DC Rx-GGE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1020033

DC Rx-HEZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1020481

DC Rx-BUP (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1020616

VA Rx-BXX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020784

VA Rx-HJK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1003147

MD Rx-CV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003232

MD Rx-NY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003313

DC Rx-WR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1004387

VA Rx-VTC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004712

VA Rx-WCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211



B067 Prescriptions Drug 1006961

VA Rx-BBM (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $100 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.922

B067 Prescriptions Drug 1008802

VA Rx-CAM (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9621

B067 Prescriptions Drug 1010783

MD Rx-CBE (60d-1 copay, 90d-2 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 2 0.9703

B067 Prescriptions Drug 1013241

DC Rx-BDY HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9317

B067 Prescriptions Drug 1015662

MD Rx-CIC HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513

B067 Prescriptions Drug 1019243

MD HCR Rx-GFV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1021501

MD HCR Rx-TOO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1003168

MD Rx-HD (30d-1 copay, 90d-3 copays, $1500 mx): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003256

MD Rx-SV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003329

VA Rx-XG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9428

B067 Prescriptions Drug 1004530

DC Rx-XEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1005001

MD Rx-BBF (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1007861

VA Rx-BCS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 

PB/ $55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9308

B067 Prescriptions Drug 1010005

DC Rx-BDR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1010921

MD Rx-BPR (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011623

DC Rx-EAP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015445

MD Rx-GDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1017003

VA Rx-BLD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1019666

VA HCR Rx-GGZ  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device;  

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020653

VA Rx-BYK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1017441

VA Rx-GFH HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1004461

FD Rx-AHA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $40 NPB/Comm $17 Gen/ $45 

PB/ $60 NPB/MO $5 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.9324

B067 Prescriptions Drug 1012024

DC Rx-BQJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1020163

DO NOT USE MD Rx-TOC (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO 

$35 Gen/ $55 PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); $0 Copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.888

B067 Prescriptions Drug 1003110

DC Rx-ABA METRO 1/1/2010 (30d-1 copay, 90d-3 copays):KP $5 Gen/$8 PB/$25 NPB/Comm 

$10 Gen/$16 PB/$45 NPB/MO $3 Gen/$6 PB/$23 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 2 0.964

B067 Prescriptions Drug 1004768

MD Rx-BAF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx--50% of AC 2 0.9314

B067 Prescriptions Drug 1014848

MD HCR Rx-CJL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1003241

DC Rx-OK (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1011112

VA Rx-WLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1020643

DC Rx-BYA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1023394

VA Rx-TCA (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023121

VA Rx-MBF (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8983

B067 Prescriptions Drug 1023366

VA Rx-TAZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023257

VA Rx-MGJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023376

VA Rx-TBI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023281

DC Rx-MEU  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive & Device 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023263

VA Rx-MES (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20   Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139



B067 Prescriptions Drug 1023106

DC Rx-MAF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $16 Gen/ 

$37 PB/ $60 NPB/MO $10 Gen/ $25 PB/ $45 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9247

B067 Prescriptions Drug 1023189

VA Rx-MDD (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023258

VA Rx-MGH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1023243

DC Rx-MFQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay  Contraceptive & 

Device copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023131

DC Rx-MAW (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1023408

VA Rx-TCO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023379

VA Rx-TBM (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022733

DC Rx-GTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022729

VA Rx-GRY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1022725

MD Rx-GRU (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive Rx/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 50% AC 3 0.8813

B067 Prescriptions Drug 1022962

VA Rx-CXP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022735

DC Rx-GTE (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023001

DC HCR Rx-HJQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1023113

DC Rx-MAM (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $30 NPB MO-90d-2 copays; $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1023172

VA Rx-MCO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ 

$37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1023451

VA Rx-MCV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023447

VA Rx-MDY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023453

VA Rx-MDN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023601

DC Rx-KVI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023642

MD HCR Rx-KVJ (30d-1 copay, 90d 2 copays, MO 90d 2 copay): KP $10 Gen/ $30 PB/ $55 

NPB/PPO/ $25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1024204

VA Rx-IBZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9001

B067 Prescriptions Drug 1024008

MD Rx-IBI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1023981

MD Rx-IAJ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/ (90d-2 copays): MO $25 Gen/ $60 PB/ 50% NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 3 0.9001

B067 Prescriptions Drug 1024203

VA Rx-IAN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024050

VA Rx-IBS (30d-1 copay, 90d- 2 copays): KP $15 Gen/ $35 PB/ $50 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9033

B067 Prescriptions Drug 1024242

MD Rx-EPB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% (limit 8 doses/mo) 1 0.9127

B067 Prescriptions Drug 1024461

MD Rx-MHD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 copays 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9307

B067 Prescriptions Drug 1024606

VA Rx-KWE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1018933

MD Rx-WBT: KP Not Covered/Comm Not Covered/MO Not Covered; $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9615

B067 Prescriptions Drug 1024684

DC Rx-LBA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9225

B067 Prescriptions Drug 1024939

MD Rx-ZXS (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1024621

MD Rx-SVA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1008303

MD Rx-BDL (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 

NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1004692

MD Rx-DLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1008401

MD Rx-BED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1012321

MD Rx-BGB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1016821

VA Rx-GEK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ 

$50 PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9204

B067 Prescriptions Drug 1026682

DC Rx-ABB  METRO 6/1/10 (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm 

$10 Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysf Rx-at gene/brand Rx copays 1 0.9451

B067 Prescriptions Drug 1026150

MD Rx-KAJ (30d-1 copay, 90d-3 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 30% Gen/ 

30% PB/ 30% NPB/MO 20% Gen/ 20% PB/ 20%0 NPB/(MO-90d-2.5 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9331



B067 Prescriptions Drug 1026151

MD Rx-KAD (30d-1 copay, 90d-3 copays): KP $5 Gen/ 20%(upto$50) PB/40% (upto$100) 

NPB/Comm $15 Gen/ 30% PB/ 45% NPB/ (90d-2.5 copays): MO $12 Gen/20% PB/40% NPB; 

$0 Contraceptive/Devices copays  Infertility Rx copay; Sexual Dysfunction Rx-NC 1 0.9243

B067 Prescriptions Drug 1026401

MD Rx-SAA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays);$0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022482

MD Rx-ZIY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1003169

MDSG Rx-HI (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $20 

PB/ $20 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9567

B067 Prescriptions Drug 1004686

MD Rx-VZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1008041

VA Rx-BDB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9145

B067 Prescriptions Drug 1011041

DO NOT USE SF Rx-CBX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20Gen/ $40 PB / $40  NPB/MO $10 Gen/ $20PB/ $20 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 1 0.9331

B067 Prescriptions Drug 1012995

DC Rx-ZHG (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1015442

MD Rx-CGC HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1016143

MD Rx-TJC HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1017841

MD HCR Rx-DDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/PPO/ $20 Gen/ 

$35 PB/ $35 NPB /OON $35 Gen/ $75 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279

B067 Prescriptions Drug 1019841

VA Rx-ZEY (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; $0 Contraceptive /Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1020470

DC Rx-BUD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-1 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1021544

DCSG Rx-CVU-(30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ 

$50 PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003230

VA Rx-NV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9315

B067 Prescriptions Drug 1004322

MD Rx-ZF (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1005881

MD Rx-BBJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010409

VA Rx-BOI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1011761

DC Rx-CDH (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 2 0.9494

B067 Prescriptions Drug 1015690

DC Rx-CIM HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020655

VA Rx-BYM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1004384

DC Rx-VQD (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1006141

VA Rx-BAY (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB(MO-90d-2 copays, Sexual Dys Rx-

NC 3 0.931

B067 Prescriptions Drug 1009601

DC Rx-TJ (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1011061

MD Rx-BPT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.8868

B067 Prescriptions Drug 1013925

VA Rx-CEC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1015845

VA Rx-CHI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020031

DC HCR Rx-HEX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1003307

VA Rx-WL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1017481

MD Rx-EDA (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003129

DC Rx-ABY (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1011361

MD Rx-CDG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1004688

MD Rx-WBA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1018121

VA Rx-AKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9287

B067 Prescriptions Drug 1022181

DO NOT USE MD HCR Rx-ZXC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $20 Gen/ $30 

PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ 

$150 PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction 3 0.8968

B067 Prescriptions Drug 1003332

VA Rx-XK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1014181

MD Rx-CFC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ Comm $16 Gen/ $ 42 PB/ MO 

$10 Gen/ $30 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1003207

MD Rx-LX (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354



B067 Prescriptions Drug 1012663

DC Rx-MWA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 2 0.9128

B067 Prescriptions Drug 1005901

MD Rx-BAR (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $0 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9538

B067 Prescriptions Drug 1019044

MD HCR Rx-BMZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1020505

MD Rx-BVP (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1023378

VA Rx-TBL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022781

VA Rx-GTM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction -Rx NC  Exc Antihist 1 0.9139

B067 Prescriptions Drug 1023484

MD HCR Rx-KVG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1024723

MD Rx-MHL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $40 PB/ $40 NPB/Comm $25 Gen/ $60 

PB/ $60 NPB/MO $15 Gen/ $40 PB/ $40 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8825

B067 Prescriptions Drug 1026565

DC Rx-ZZC (60d-1 copay, 90d-1 copay): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9236

B067 Prescriptions Drug 1026965

MD Rx-WRD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ 

$60 PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; RX DED $250 1 0.8573

B067 Prescriptions Drug 1026989

VA Rx-WRO (30d-1 copay, 90d-3 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ 

$70 PB/ 60% NPB/MO $25 Gen/ $60 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 

Net $70; $0 Contraceptive, Sexual Dysfuction Not Covered 1 0.8668

B067 Prescriptions Drug 1026966

DC Rx-WRE (30d 1copay, 90d-3 copays): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ $60 

PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; RX DED $250 1 0.8573

B067 Prescriptions Drug 1024564

VA Rx-IFA (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20%PB/ 20% NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.962

B067 Prescriptions Drug 1020861

VA Rx-BRI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1021822

DC Rx-TLC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022241

DC Rx-HJM (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1022341

MD Rx-GMU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1022389

MD Rx-GMF (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513

B067 Prescriptions Drug 1022409

VA Rx-GMX (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive & 

Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022531

VA Rx-GNL (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)$0 Contraceptive/Devices copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1022601

MD Rx-GOD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); $0 Contraceptive/Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022523

VA Rx-GNF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1022543

MD Rx-GNX (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022524

DC Rx-GNG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 (90d 2 copay); Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive / Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1022706

DC Rx-GPF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022710

DC Rx-GRJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction 3 0.9103

B067 Prescriptions Drug 1003104

MD Rx-AAN (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB  /Comm $15 Gen/ $15 PB/ 

$15 NPB /MO $5 Gen/ $5 PB/ $5 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003124

VA Rx-ABT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003149

DC Rx-DD KP: Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.7768

B067 Prescriptions Drug 1003163

VA Rx-FZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $34 

PB/ $34 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9294

B067 Prescriptions Drug 1003181

MD Rx-KB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9735

B067 Prescriptions Drug 1003205

MD Rx-LR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9354

B067 Prescriptions Drug 1003227

VA Rx-NQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1003242

MD Rx-OL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9141

B067 Prescriptions Drug 1003259

MD Rx-TD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/ Comm $21 Gen/ $37 

PB/ $37 NPB/ MO $15 Gen/ $25PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003280

DC Rx-VK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003298

VA Rx-WC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003310

VA Rx-WO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8991

B067 Prescriptions Drug 1003337

MD Rx-XQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354



B067 Prescriptions Drug 1003866

MD Rx-OM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 1 0.9923

B067 Prescriptions Drug 1004382

DC Rx-VQB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004420

DC Rx-ZO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1004487

MD Rx-ADH (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1004603

DC Rx-LMA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.947

B067 Prescriptions Drug 1004695

DC Rx-VWA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004714

VA Rx-WEA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1005041

VA Rx-BBG (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1005761

MD Rx-BAN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8943

B067 Prescriptions Drug 1006182

MD Rx-BBK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1006981

MD Rx-BBS (30d-1 copay, 90d-1.5 copay): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1007768

MD Rx-BBV (60d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1008222

DC Rx-BAT (60d-1 copay, 90d 2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1008401

MD Rx-BED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1008623

VA Rx-ZT (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/ $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9511

B067 Prescriptions Drug 1009161

VA Rx-BFP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1009622

MD Rx-BDP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1009921

DC Rx-AHG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1010082

DC Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010383

MD Rx-BNZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010426

MD Rx-BOG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.931

B067 Prescriptions Drug 1010681

DC Rx-TXD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1010861

DC Rx-CBO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1011061

MD Rx-BPT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.8868

B067 Prescriptions Drug 1011181

MD Rx-WLH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011482

MD Rx-AGB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011643

MD Rx-WNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1011981

MD Rx-BQE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012563

MD Rx-CDN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1012721

MD HCR Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1012987

VA Rx-EAZ (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1013041

VA Rx-EBI (30d-1 copay, 90d- supply @ 2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1013464

VA Rx-BJV (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1013882

DC Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 1 0.9288

B067 Prescriptions Drug 1013984

VA Rx-TID (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30PB NPB/Comm $25 Gen/ $35 PB 

NPB/MO $15Gen/$30 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1014641

DC Rx-CXB HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ 

$20 PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9491



B067 Prescriptions Drug 1014846

MD HCR Rx-CJI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9161

B067 Prescriptions Drug 1015381

VA Rx-IH (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015483

VA Rx-GDI (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1015634

VA Rx-CGQ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015658

MD Rx-CHZ HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015691

DC Rx-CIN HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015752

MD Rx-TIP (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015773

DO NOT USE:VA Rx-CKL (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ Comm $15 Gen/ 

$25 PB/ MO $3 Gen/ $13 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9551

B067 Prescriptions Drug 1015862

VA Rx-TJA (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9127

B067 Prescriptions Drug 1016181

VA Rx-CDU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9222

B067 Prescriptions Drug 1016282

VA Rx-ECH (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1016722

MD Rx-ECR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/Comm $16 Gen/ $ 42 

PB/$42 NPB MO $10 Gen/ $30 PB/$30 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1016911

SF Rx-ECT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 Gen/ $50 

PB/ $50 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-30d-1 copay, 90d-2 copays); Contraceptive 

Rx/Devices & Infertility Rx-50%; Sexual Dysfunction Rx-50% (8 doses/30 days) 1 0.9202

B067 Prescriptions Drug 1017061

VA HCR Rx-CXF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8813

B067 Prescriptions Drug 1017222

DC Rx-TJI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1017421

MD HCR Rx-GFG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1018081

FEHP HIGH Rx-BKW w/o Part D (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 

NPB/Comm $17 Gen/ $50 PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of 

AC 1 0.9257

B067 Prescriptions Drug 1018581

VA Rx-GFK HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays);Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1018729

VA Rx-GAI (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018764

VA Rx-GAY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1018962

DC Rx-ZEM (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1019341

DC Rx-ZER (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019649

MD Rx-GGI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019676

MD Rx-GHJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019902

DC Rx-HDB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019919

MD Rx-HDS (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019990

VA HCR Rx-HED (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020005

MD Rx-GKD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020031

DC HCR Rx-HEX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020053

VA HCR Rx-HFK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020201

VA HCR Rx-ZFK (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020421

MD Rx-ZFW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020483

DC Rx-BUR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020499

MD Rx-BVI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ $35 PB/MO $10 

Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9397

B067 Prescriptions Drug 1020566

MD Rx-BVZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020595

VA Rx-BXC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020611

VA Rx-BXS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020627

VA Rx-BZI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279



B067 Prescriptions Drug 1020652

VA Rx-BYJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1020681

DC Rx-BSF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020743

VA Rx-CXJ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10Gen/ $15 PB/ $15 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9411

B067 Prescriptions Drug 1020823

SF Rx-XAB(30d-1copay,90d-2copays:KP $10Gen/$30PB/$30NPB/Comm $20Gen/$45PB/45 

NPB/MO$10Gen/$30 PB/$30 NPB/(MO-30d-1copay,90d-2copays);Contraceptive Rx/Devices 

$0.Infertility Rx Not Cov.Sexual Dysfunction Rx-50% (8 doses/30 days) 1 0.921

B067 Prescriptions Drug 1020839

VA Rx-BTW (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020856

MD Rx-BZW (30d-1 copay, 90d-2 copays):KP$15 Gen/ $ 25PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $55 PB/ $40 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020924

VA Rx-ESV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30PB NPB/Comm $25 Gen/ $35 PB 

NPB/MO $15 Gen/$30 PB/NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1021361

MD Rx-WPI (60d-1 copay, 90d-1 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $10 Gen/ $10 PB/ $10 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9502

B067 Prescriptions Drug 1021661

VA Rx-WPN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1003108

MD Rx-AAX (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 

PB/ $10 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9697

B067 Prescriptions Drug 1003123

MD Rx-ABS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ 

$42 PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9116

B067 Prescriptions Drug 1003151

DC Rx-DI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003167

MD Rx-HC (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9496

B067 Prescriptions Drug 1003188

VA Rx-KP (30d-1 copay, 90d- 2 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $30 Gen/ $30 

PB/ $30 NPB/MO $13 Gen/ $13 PB/ $13 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9284

B067 Prescriptions Drug 1003210

VA Rx-MF (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003234

MD Rx-OA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003248

VA Rx-OW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003266

VA Rx-TU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003287

DC Rx-VR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003304

MD Rx-WI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003320

DC Rx-WY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003347

MD Rx-ZA (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1004324

MD Rx-ACK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8991

B067 Prescriptions Drug 1004399

VA Rx-CAB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $5 Gen/ $13 PB/ $33 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9428

B067 Prescriptions Drug 1004460

MD Rx-ADA (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $45 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9499

B067 Prescriptions Drug 1004536

DC Rx-XEE (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9613

B067 Prescriptions Drug 1004686

MD Rx-VZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004707

DC Rx-HJA (30d-1 copay, $2500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 2 0.9496

B067 Prescriptions Drug 1004841

DC Rx-ZIA (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB($5K mx 0ON); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9163

B067 Prescriptions Drug 1005442

DC Rx-AEG (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9145

B067 Prescriptions Drug 1006101

VA Rx-UA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1006841

MD Rx-BBQ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9511

B067 Prescriptions Drug 1007541

VA Rx-BCJ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/$15 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9548

B067 Prescriptions Drug 1008081

VA Rx-BDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1008342

MD Rx-CAJ (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008621

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867



B067 Prescriptions Drug 1008985

MD Rx-UYE (30d-1 copay, 90d-1.5 copays ): KP $15 Gen/ $25 PB/ $40 NPB/Comm      $25 

Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1009553 MD RX-EO Formulary: $10KP/No Benefit Comm/$8MO. Sexual dysf RX-not covered 2 0.9478

B067 Prescriptions Drug 1009883

MD Rx-CAT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010041

DC Rx-BDV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.931

B067 Prescriptions Drug 1010382

VA Rx-BNY (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010441

MD Rx-BOL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010681

DC Rx-TXD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1010823

MD Rx-CBM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/Comm $10 Gen/ $20 PB/MO $5 

Gen/ $10 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 2 0.9654

B067 Prescriptions Drug 1011025

VA Rx-BPO (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011181

MD Rx-WLH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1011482

MD Rx-AGB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011681

MD Rx-WNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1012021

DC Rx-BQG (60d-1 copay, 90d-1.5 copays, MO-1.5 copays): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $20 Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-1.5d copay); 

Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9139

B067 Prescriptions Drug 1012722

DC Rx-XEA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9306

B067 Prescriptions Drug 1013765

VA Rx-ZIC HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1014741

DC HCR Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 2 0.9288

B067 Prescriptions Drug 1014941

MD Rx-BFY HCR(30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015629

MD Rx-CGH HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015652

MD Rx-CGP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015691

DC Rx-CIN HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1017241

DC Rx-GFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 2 0.9288

B067 Prescriptions Drug 1018811

MD HCR Rx-GFN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1019622

DC HCR Rx-ZEV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1019842

VA HCR Rx-ZEZ (30d-1 copay, 90d-3 copays ;2 copays MO): KP $10 Gen/ $30 PB/ $55 

NPB/PPO/ $25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB;  $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020031

DC HCR Rx-HEX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1020221

MD HCR Rx-ZFM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO 90d-2 copays; $0 copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020653

VA Rx-BYK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1021801

VA Rx-ZIG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003114

VA Rx-ABF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9303

B067 Prescriptions Drug 1003139

VA Rx-AL (30d-1 copay $1500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 3 0.9496

B067 Prescriptions Drug 1003159

DC/VA Rx-FP (30d-1 copay, $1500Mx, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $25 Gen/ $23 PB/ $40 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 3 0.9158

B067 Prescriptions Drug 1003178

MD Rx-IC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003192

MD Rx-KZ (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Not Covered; Infertility 

Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003226

MD Rx-NN (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9181

B067 Prescriptions Drug 1003244

VA Rx-OS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003263

MD Rx-TL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003282

VA Rx-VM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003301

DC Rx-WF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886



B067 Prescriptions Drug 1003320

DC Rx-WY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003334

MD Rx-XN (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9139

B067 Prescriptions Drug 1003862

DC/VA Rx-HS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $15 Gen/ 

$25 PB/ $25 NPB/NonPar 40% Gen/ 40% PB/ 40% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 3 0.9343

B067 Prescriptions Drug 1004334

VA Rx-UD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1004404

MD Rx-ZP (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1004462

FD Rx-EWA (30d-1 copay, 90d-3 copays): KP $12 Gen/ $30 PB/ $45 NPB/Comm $22 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 3 0.9131

B067 Prescriptions Drug 1004564

VA Rx-BNA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9527

B067 Prescriptions Drug 1004700

DC Rx-DLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004768

MD Rx-BAF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx--50% of AC 3 0.9314

B067 Prescriptions Drug 1005104

DC/VA Rx-AED (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35 PB/ $50NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9315

B067 Prescriptions Drug 1005942

VA Rx-BAU (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1006624

FD Rx-AHC (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 3 0.9037

B067 Prescriptions Drug 1007341

DC Rx-BCG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $5NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8948

B067 Prescriptions Drug 1007770

MD Rx-CAH (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008261

MD Rx-BDF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.9141

B067 Prescriptions Drug 1008441

VA Rx-BDA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1008625

DC Rx-ZX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8949

B067 Prescriptions Drug 1009161

VA Rx-BFP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1009641

MD Rx-DLW (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010041

DC Rx-BDV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.931

B067 Prescriptions Drug 1010323

MD Rx-BNW (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9319

B067 Prescriptions Drug 1010409

VA Rx-BOI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1010652

MD Rx-BOZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $25 NPB/Comm $14 Gen/ $37 

PB/ $37 NPB/MO $7 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.936

B067 Prescriptions Drug 1010803

VA Rx-CBG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010984

DC Rx-VQO (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011103

MD Rx-WKE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011226

MD Rx-CDD (30d-1copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 3 0.937

B067 Prescriptions Drug 1011561

VA Rx-FPC (30d-1 copay, $2,000Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED. 3 0.8867

B067 Prescriptions Drug 1011721

VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9329

B067 Prescriptions Drug 1012024

DC Rx-BQJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1012642

VA Rx-MTT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1013461

MD Rx-NIC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1013924

DC Rx-CEB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1014481

MD Rx-BED HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 3 0.9288

B067 Prescriptions Drug 1014848

MD HCR Rx-CJL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967



B067 Prescriptions Drug 1015405

DC Rx-CJX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 3 0.8945

B067 Prescriptions Drug 1015601

VA HCR Rx-TIL  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015646

VA Rx-CGW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015662

MD Rx-CIC HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ 

$50 PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1015841

DC Rx-CHE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1016345

VA HCR Rx-ECL (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1017164

DC Rx-COA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1017521

VA HCR Rx-COB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1018842

VA HCR Rx-GFQ (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-

NC 3 0.8983

B067 Prescriptions Drug 1019661

MD Rx-GGU (HCR) (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 

Gen/ $50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); $0 Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 3 0.8959

B067 Prescriptions Drug 1019842

VA HCR Rx-ZEZ (30d-1 copay, 90d-3 copays ;2 copays MO): KP $10 Gen/ $30 PB/ $55 

NPB/PPO/ $25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB;  $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1019995

MD HCR Rx-HEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON);  Contraceptive & Device; 

Infertility NOT COVERED; Sexual Dysfunction Rx-Not Covered 3 0.8861

B067 Prescriptions Drug 1020038

VA HCR Rx HFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020645

DC Rx-BYC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9625

B067 Prescriptions Drug 1020664

VA Rx-BYU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1021801

VA Rx-ZIG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1016781

DC Rx-GEH (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1021901

MD HCR Rx-ZIN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1022021

VA Rx-ZIR (30d-1 copay, 90d-2 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1003106

MD Rx-AAP (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003216

DC Rx-MW (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9141

B067 Prescriptions Drug 1003288

DC Rx-VS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1004532

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1005901

MD Rx-BAR (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $0 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9538

B067 Prescriptions Drug 1008541

MD Rx-BBH (30d-1 copay): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 PB/ $75 

NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1010041

DC Rx-BDV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.931

B067 Prescriptions Drug 1010901

DC Rx-BPS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012001

MD Rx-BQF (30d-1 copay, 90d-1.5. copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1013441

VA Rx-MF HCR (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/PPO $20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NP; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1014854

Do Not Use VA HCR Rx-CJR (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ 

$35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; SDysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1015690

DC Rx-CIM HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1016208

VA Rx-GDQ HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1017223

VA Rx-GFA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1018736

MD Rx-GAP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1019981

MD Rx-HDU (HCR)(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020242

MD Rx-ZFN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); $0 Contraceptive/Devices 

Copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1020585

MD Rx-BWS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $55 NPB/Comm $20 Gen/ 

$55 PB/ $75 NPB/MO $15 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.902

B067 Prescriptions Drug 1020701

MD Rx-BSI (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988



B067 Prescriptions Drug 1020921

MD Rx-TLA (60d-1 copay): KP $15 Gen/ $35 PB/ $35 NPB/Comm $20 Gen/ $45 PB/ $45 

NPB/MO $15 Gen/ $35 PB/ $35 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9067

B067 Prescriptions Drug 1003150

DC Rx-DE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003244

VA Rx-OS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003339

MD Rx-XS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1004564

VA Rx-BNA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9527

B067 Prescriptions Drug 1005541

MD Rx-BAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx-Same as Rx copays; Sexual Dys Rx- Not Covered 2 0.9129

B067 Prescriptions Drug 1008188

VA Rx-WNB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1010022

VA Rx-BDU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9285

B067 Prescriptions Drug 1011113

VA Rx-WLE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1013342

DC HCR Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015702

DC Rx-CIR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9317

B067 Prescriptions Drug 1019990

VA HCR Rx-HED (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1003112

MD Rx-ABD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003223

MD Rx-NH (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003305

MD Rx-WJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1004405

MD Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1004979

MD Rx-BBE (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/ Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1007741

VA Rx-CAG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9315

B067 Prescriptions Drug 1009541

MD Rx-UFG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010802

VA Rx-CBJ(90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1012725

VA Rx-MVB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1014842

DC HCR Rx-CJF (30d-1 copay, 90d-3 copays): KP $25 Gen/$40 PB/$55 NPB/PPO/$40 Gen/$55 

PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; Ded $0 IN/$150 PPO/$225 OON; (MO-90d 2 

copays) Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8813

B067 Prescriptions Drug 1015842

VA Rx-CHH HCR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.8945

B067 Prescriptions Drug 1018737

MD Rx-GAQ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1020141

VA HCR Rx-ZFH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 

Contraceptive copays; Infertility Rx 50%; SDysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1022001

VA Rx-ZIS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 

copays) $0 copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1022343

MD HCR Rx-GMW (30d-1 copay, 90d-2 copays): KP $10 Gen/$20 PB/$35 NPB/ PPO $25 

Gen/$35 PB/$75 NPB /OON $30 Gen/$40 PB/$75 NPB; $0 Contraceptive Rx/Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1022533

MD Rx-GNN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1022706

DC Rx-GPF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1003172

DC Rx-HO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1003265

MD Rx-TO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003348

MD Rx-ZB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9556

B067 Prescriptions Drug 1005001

MD Rx-BBF (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1007781

VA Rx-CAI (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1009262

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127



B067 Prescriptions Drug 1010651

DC Rx-BOV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011361

MD Rx-CDG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1012992

DC Rx-ZHD (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1014321

VA Rx-TIE (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1015641

MD Rx-CGK HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015843

VA Rx-CHF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1016961

VA Rx-NUC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1018544

MD Rx-ESS (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 50% AC 1 0.9703

B067 Prescriptions Drug 1019622

DC HCR Rx-ZEV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive & Devices(MO-90d-2 

copays); Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1020039

DC HCR Rx-HFF (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays);$0 Copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1020502

DO NOT USE - MD Rx-BVL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 

NPB/Comm $30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-3 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020651

MD Rx-BYI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020841

VA Rx-BTY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30PB NPB/Comm $25 Gen/ $35 PB 

NPB/MO $15Gen/$30 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1003100

MD Rx-AAJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9314

B067 Prescriptions Drug 1003191

MD Rx-KW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9362

B067 Prescriptions Drug 1003299

VA Rx-WD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1004381

DC Rx-VQA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004769

MD Rx-BAG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.9127

B067 Prescriptions Drug 1007521

MD Rx-BCI (30d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 PB/ $55 

NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9286

B067 Prescriptions Drug 1009522

MD Rx-DLV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010405

VA Rx-UYH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011941

DC/VA Rx-BQD (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $25 Gen/ 

$40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9171

B067 Prescriptions Drug 1015481

MD Rx-GDJ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1018740

MD Rx-GAT (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020654

VA Rx-BYL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003160

DC/VA Rx-FQ (30d-1 copay, $1500Mx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm 

NC Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003279

DC Rx-VJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003861

DC/VA Rx-HR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ 

$20 PB/ $20 NPB/NonPar 30% Gen/ 30% PB/ 30% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 3 0.9561

B067 Prescriptions Drug 1004695

DC Rx-VWA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1006595 SF Rx-BCD No Coverage through KP 3 0.7768

B067 Prescriptions Drug 1008622

VA Rx-UYA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010401

VA Rx-BOD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1011043

DO NOT USE SF Rx-CBZ (30d-1 copay, 90d-2 copays): KP $10 Gen/$15 PB/$15NPB/Comm 

$20Gen/ $35  PB / $35 NPB/MO $5 Gen/ $15PB/ $15 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 3 0.9389

B067 Prescriptions Drug 1013922

DC Rx-CEA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1015635

VA Rx-CGR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1017421

MD HCR Rx-GFG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1019988

MD HCR Rx-HEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317



B067 Prescriptions Drug 1003173

VA Rx-HP (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1006081

MD Rx-BAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015844

VA Rx-CHG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020477

DC Rx-BUK (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; $0 Contraceptive Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1003233

MD Rx-NZ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1010121

MD Rx-BNP (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.931

B067 Prescriptions Drug 1019672

VA HCR Rx-GHF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1005561

MD Rx-AEH (60d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1013342

DC HCR Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1023362

DC Rx-TAV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1023234

VA Rx-MEP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1023403

VA Rx-TCJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023350

VA Rx-TAJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1023253

VA Rx-MGE (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25  Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 traceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1023199

DC Rx-MDQ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay  Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1023200

VA Rx-MDS (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0  copay 

Contraceptive& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1023169

VA Rx-MCI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279

B067 Prescriptions Drug 1023141

VA Rx-MBJ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023228

DC Rx-MDZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023225

DC Rx-MDU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1023156

VA Rx-MBY (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1023144

VA Rx-MBN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $35 PB/Comm $35Gen/ $55PB/MO 

$15Gen/ $35 PB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9026

B067 Prescriptions Drug 1023386

DC Rx-TBS (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB(MO-90d- 2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1022730

MD Rx-GRZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON;  $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1022724

VA Rx-GRT (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8813

B067 Prescriptions Drug 1022921

VA Rx-HAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2.5 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9075

B067 Prescriptions Drug 1022732

VA Rx-GTB (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) $0 Contraceptive Rx/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1023125

DC Rx-MAQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1023149

VA Rx-MBQ (30d-1 copay, 90d-3 copays,MO 2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$16 Gen/ $32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1023155

VA Rx-MBX (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ 

$37 PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1023283

VA Rx-MEL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-1 copay); $0 Contraceptive Copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.935

B067 Prescriptions Drug 1023442

DC Rx-MCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023464

MD Rx-KVF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1023387

VA Rx-TBT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8861

B067 Prescriptions Drug 1023501

VA Rx-KVH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(MO- 90d-2 copays);DED $0 

IN/$150PPO/$225OON; $0 Contraceptive copays; Infertility Rx 50%; S Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1024102

MD Rx-BVL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8967

B067 Prescriptions Drug 1023970

DC Rx-IAU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $35 PB/ $50 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9033

B067 Prescriptions Drug 1024142

FD Rx-IGB (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptives/Devices-; 

Infertility 50%; Sexual Dysfunction 50% 1 0.8967

B067 Prescriptions Drug 1024009

MD Rx-IBJ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9103



B067 Prescriptions Drug 1023980

MDSG Rx-IAH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ 

$55 PB/ $70 NPB/ (90d-2 copays): MO $15 Gen/ $45 PB/ $60 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024202

MD HCR Rx-KVN(30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptives & Devices copays;   Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8825

B067 Prescriptions Drug 1024046

VA Rx-IBO (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1024311

VA Rx-GDE (30d-1 copays, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility & Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1024581

VA Rx-ZXL (30d-1 copays, 90d-3 copays): KP $10 Gen/ $35 PB/ $70 NPB/Comm $30 Gen/ $50 

PB/ $85 NPB/MO $10 Gen/ $35 PB/ $70 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility & Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1024783

MD Rx-ZXQ (30d-1 copay, 90d-2 copays): KP 30% Gen/ 30% PB/ 30% NPB/Comm 30% Gen/ 

30% PB/ 30% NPB/MO 30% Gen/ 30% PB/ 20% NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices- Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1025142

DC Rx-KCY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay  Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022709

VA Rx-GPI (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1006141

VA Rx-BAY (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB(MO-90d-2 copays, Sexual Dys Rx-

NC 1 0.931

B067 Prescriptions Drug 1020002

MD Rx-GKA (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1008542

MD Rx-BDN (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1004320

MD Rx-ACJ (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003330

MD Rx-XI (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9482

B067 Prescriptions Drug 1003119

DC Rx-ABM (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1024141

FD Rx-IGA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 

PB/ $65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $ 0 Contraceptive /Devices-

Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.8967

B067 Prescriptions Drug 1026158

VA Rx-TDA (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $40 PB/ $100 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9443

B067 Prescriptions Drug 1026168

VA Rx-TDE (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20% PB/ 20% NPB/Com - NC/ (90d 2 

copay) MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices copays; 

Infert Rx 50%; Sex Dysf Rx-NC 1 0.9327

B067 Prescriptions Drug 1026567

SF Rx-XAD  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 Gen/$40 

PB/$40 NPB/MO $10 Gen/ $30 PB/$30 NPB/(MO-30d-1 copay, 90d-2 copays);Contraceptive 

Rx/Devices at $0. Infertility Rx NC. Sexual Dysf Rx-Same at RX copays 1 0.9225

B067 Prescriptions Drug 1026160

VA Rx-TDC (30d-1 copay, 90d 3 copay): KP 30%(max $20)Gen/ 30%(max $50)PB/ 45%(max 

$80) NPB/Com - NC/ (90d 2 copay) MO 30% (max $50)Gen/ 30% (max $125)PB/ 45% (max 

$200)NPB/(MO-90d 2 copay); $0 Contraceptive/Devices copays; Infert Rx 50%; Sex Dysf Rx-NC 1 0.9055

B067 Prescriptions Drug 1003248

VA Rx-OW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1004444

VA Rx-TY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1007401

VA Rx-BCH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1010322

MD Rx-BNT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1012023

DC Rx-BQI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1014501

DO NOT USE VA Rx-TKJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 

NPB/Comm $20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); 

Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.9297

B067 Prescriptions Drug 1015803

DC Rx-CKP (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017462

MD Rx-TJK (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1019677

VA Rx-GHK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020485

DC Rx-BUU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020782

MD Rx-ZFY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $30 Gen/ $60 

PB/ $60 NPB/MO $15 Gen/ $30 PB/ $30 NPB;$0 Contraceptive Rx/Devices-; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9074

B067 Prescriptions Drug 1003211

DC Rx-MH (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1004384

DC Rx-VQD (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1006941

VA Rx-BBL (60d-1 copay, 90d-1.5 copays) KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $3 Gen/ $33 PB/ $48 NPB (MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9254

B067 Prescriptions Drug 1009841

MD Rx-CAQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8949

B067 Prescriptions Drug 1011381

MD Rx-EAK (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1016967

VA Rx-NUE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ 

$40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1003105

DC/VA Rx-AAO (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003274

MD Rx-UP (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867



B067 Prescriptions Drug 1004562

DC Rx-ZU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $35 NPB/PPO&OON $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $25 PB/ $35 NPB/($5KMx PPO)/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 3 0.9233

B067 Prescriptions Drug 1008221

DO NOT USE MD Rx-BDD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9155

B067 Prescriptions Drug 1010427

MD Rx-BOH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9314

B067 Prescriptions Drug 1012563

MD Rx-CDN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1018641

VA Rx-EST (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1011841

DC Rx-CDI (60d-1 copay, 90d- 1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1020121

VA HCR Rx-ZFG (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 

NPB/PPO $25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1006536

VA Rx-BBN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003235

DC Rx-OB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1015001

MD HCR Rx-CJT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022390

VA Rx GMG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1010384

MD Rx-BOA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1019659

VA Rx-GGS (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1010614

VA Rx-BOS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.8867

B067 Prescriptions Drug 1004689

MD Rx-WIA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1020853

MD Rx-BZT (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive/Devices same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 3 0.9711

B067 Prescriptions Drug 1003161

MD Rx-FV (60d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1023395

VA Rx-TCB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1023301

DC Rx-MFA (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%;  50% Sexual Dysfunction Rx 1 0.943

B067 Prescriptions Drug 1022727

DC Rx-GRW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1023444

DC Rx-MCS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1023979

MD Rx-IAI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/ (90d-2 copays): MO $25 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices 

copays  Infertility Rx copay; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1024641

MD Rx-ZXN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9151

B067 Prescriptions Drug 1024085

(Medicaid) VA Rx-XDQ (up to 34d-1 copay, up to 90d-2 copays: All RX $0 Gen/ $0 PB/$0 

NPB/Comm Gen/  PB/  NPB/MO 0 Gen/ $0 PB/$0 NPB/(MO-90d-2 copays); $0 smoking 

cessation and Contraceptive Rx/Devices; Infert Rx; Sexual Dysfunct Rx-Not Covered. 1 0.935

B067 Prescriptions Drug 1026981

MD Rx-WRG 30d 1 copay 90d2copay): KP $20 Gen/ $50 PB/50% NPB/Comm $30 Gen/ $60 

PB/ 60% NPB/MO $20 Gen/ $50 PB/ $50% NPB/Splty KP/MO $50/Comm $60  (MO-90d-2 

copays); $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8789

B067 Prescriptions Drug 1022262

VA HCR Rx-GOC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1022526

MD Rx-GNR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive / Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003107

MD Rx-AAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $21 Gen/ $37 

PB/ $52 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 1 0.9149

B067 Prescriptions Drug 1003349

MD Rx-ZC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1005381

DC/MD/VA Rx-AAU Part B (30d-1copay, 90d-3 copays KP/Comm/MO) KP $10 Gen/ 

$35PB/Comm $20 Gen/ $55PB/MO $7 Gen/ $30PB; Contraceptive RX/Devices, Sexual 

Dysfunction RX-NC 1 0.9449

B067 Prescriptions Drug 1009403

MD Rx-ZG (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011109

DC Rx-WFF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1013465

VA Rx-XED  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1015689

DC Rx-CIL HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1016966

MD Rx-NUD (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1019343

VA Rx-ZES (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155



B067 Prescriptions Drug 1020051

VA Rx-GKR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020628

VA Rx-BZJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9411

B067 Prescriptions Drug 1021363

DC Rx-BSB (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1003235

DC Rx-OB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1004716

VA Rx-WMA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1008741

VA Rx-DLT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010988

DC Rx-VQS (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1014846

MD HCR Rx-CJI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 2 0.9161

B067 Prescriptions Drug 1019986

VA Rx-HDZ (30d-1 copay, 90d-2 copays MO 90d-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/PPO $20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & 

Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1003202

DC Rx-LM (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003870

DC/VA Rx-OZ (30d-1 copay, 90d-2 copays, $5KMx OON): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $15 Gen/ $25 PB/ $40 NPB/NonPar $25 Gen/ $40 PB/ $55 NPB/MO No Benefit; 

Contraceptive Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not 

Covered 3 0.9163

B067 Prescriptions Drug 1006182

MD Rx-BBK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1009803

DC/VA Rx-BND (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ 

$50 PB/ $75NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1011361

MD Rx-CDG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1014881

VA Rx-BQM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction COVERED 3 0.9139

B067 Prescriptions Drug 1018736

MD Rx-GAP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8861

B067 Prescriptions Drug 1020825

VA Rx-ETA (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1003166

MD Rx-HB (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $20 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1012867

MD Rx-ZP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1003238

DC Rx-OH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1015881

VA Rx-CLE HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1010062

DC Rx-BDX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.931

B067 Prescriptions Drug 1004387

VA Rx-VTC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1015702

DC Rx-CIR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9317

B067 Prescriptions Drug 1020925

DC Rx-TLB (30d-1 copay, 90d-2 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25 Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $340NPB/(MO-2d copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9127

B067 Prescriptions Drug 1011441

MD Rx-EAL (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9446

B067 Prescriptions Drug 1013842

DC Rx-EBW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1016184

VA Rx-ECC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $35 PB/Comm $35Gen/ $55PB/MO 

$15Gen/ $35 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9026

B067 Prescriptions Drug 1023103

DC Rx-MAD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1023165

VA Rx-MCK (60d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21   Gen/ 

$37 PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1023967

DC Rx-IAS (30d-1 copay, 90d-2 copays): KP $25 Gen/ $60 PB/ 50% NPB/Comm $35 Gen/ $70 

PB/ 60% NPB/MO $25 Gen/ $60PB/ 50% NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1018738

VA Rx-GAR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1023247

VA Rx-MFW (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ 

$27 PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-1 copay); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1022389

MD Rx-GMF (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1003311

DC Rx-WP (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1020660

VA Rx-BYR (30d-1 copay, 90d-3 copays MO-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1003228

MD Rx-NS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139



B067 Prescriptions Drug 1010821

MD Rx-CBK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/Comm $20 Gen/ $40 PB/MO 

$10 Gen/ $20 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 3 0.9338

B067 Prescriptions Drug 1026903

MD Rx-ZZK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1026903

MD Rx-ZZK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1026903

MD Rx-ZZK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1026822

MD HCR Rx ZXC - (30d-1 copay, 90d-3 copays, MO 3 copays): KP $20 Gen/ $30 PB/ $50 

NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 

PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1026822

MD HCR Rx ZXC - (30d-1 copay, 90d-3 copays, MO 3 copays): KP $20 Gen/ $30 PB/ $50 

NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 

PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9225

B067 Prescriptions Drug 1026822

MD HCR Rx ZXC - (30d-1 copay, 90d-3 copays, MO 3 copays): KP $20 Gen/ $30 PB/ $50 

NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 

PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1026765

DC Rx-IHL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1026765

DC Rx-IHL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 3 0.8936

B067 Prescriptions Drug 1026765

DC Rx-IHL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 2 0.8936

B067 Prescriptions Drug 1026783

MD Rx-LCA (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive/Devices same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Covered 50% AC 3 0.9711

B067 Prescriptions Drug 1026783

MD Rx-LCA (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive/Devices same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1027021

VA Rx-TWE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ 

$20 PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB/(MO-90d-1.5 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1026147

MD Rx-KAA (30d-1 copay, 90d-3 copays): KP $4 Gen/ $20 PB/ $40 NPB/Comm $14 Gen/ $35 

PB/ $55 NPB/MO $10 Gen/ $50 PB/ $100 NPB/(MO-90d-2.5 copays)/ $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.946

B067 Prescriptions Drug 1026154

MD Rx-KAL (30d-1 copay, 90d- $12Gen 2.5 copays): KP $5 Gen/ $20 PB/ $40 NPB/Comm $14 

Gen/ $35 PB/ $55 NPB/MO $5 Gen/ $20 PB/ $40 NPB/(MO-90d-2.5 copays)/ $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9429

B067 Prescriptions Drug 1026781

MD Rx-TWC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $25 NPB/Comm $10 Gen/ $35 

PB/ $35 NPB/MO $5 Gen/ $25 PB/ $25 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9429

B067 Prescriptions Drug 1026801

MD Rx-ZZH (30d-1 copay, 90d-2 copays): KP $11 Gen/ $35 PB/ $35 NPB/Comm $11 Gen/ $35 

PB/ $33 NPB/MO $11 Gen/ $35 PB/ $35 NPB/(MO-90d-2 copays);$0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9427

B067 Prescriptions Drug 1026802

MD Rx-ZZG (30d-1 copay, 90d-2 copays): KP $11 Gen/ $35 PB/ $35 NPB/Comm $11 Gen/ $35 

PB/ $35 NPB/MO $11 Gen/ $35 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9427

B067 Prescriptions Drug 1026904

MD Rx-ZZL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1024724

VA Rx-IFM (30d-1 copay,90d 3 copay): KP 20%max$20 Gen/ 30%max$40 PB/ 50%max$70 

NPB/ Comm 40%Gen/ 50%PB/ 60%NPB/(MO-90d 2.5 copay) MO 20%max$20 Gen/ 

30%max$40 PB/ 50%max$70 NPB; $0 Contracep/Devices, Prev Drugs; 30% Infertility Rx; Sex 

Dys Rx-NC 1 0.9331

B067 Prescriptions Drug 1024725

VA Rx-IFN (30d-1 copay,90d 3 copay): KP 20%max$20 Gen/ 30%max$40 PB/ 50%max$70 

NPB/ Comm 30%Gen/ 40% PB/   50% NPB/(MO-90d 2.5 copay) MO 20%max$20 Gen/ 

30%max$40 PB/ 50%max$70 NPB; $0 Contracep/Devices, Prev Drugs; 20% Infertility Rx; Sex 

Dys Rx-NC 1 0.9331

B067 Prescriptions Drug 1027043

VA Rx-TWF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1024870

MD Rx-IFJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ 25% max $80 PB/ 25% max $100 NPB/ 

Comm No Cov/ MO $10 Gen/ 25% max $80 PB/ 25% max $100 NPB/ (MO-90d-2 copays); $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9292

B067 Prescriptions Drug 1024871

MD Rx-IFK (30d-1 copay, 90d-2 copays): KP $10 Gen/ 25% max $80 PB/ 25% max $100 NPB/ 

Comm No Cov/ MO $10 Gen/ 25% max $80 PB/ 25% max $100 NPB/ (MO-90d-2 copays); $0 

Contraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9237

B067 Prescriptions Drug 1027064

VA Rx-TDH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1024726

VA Rx-IFO (30d-1 copay,90d-3 copay): KP 10%max$10 Gen/ 20%max$30 PB/ 40%max$60 

NPB/Comm 20% Gen/ 30% PB/ 40% NPB/(MO-90d-2.5 copay) MO 10%max$10 Gen/ 

20%max$30 PB/ 40%max$60 NPB; $0 Contracep/Devices, Prev Drugs; 10% Infertility Rx; Sex 

Dys Rx-NC 1 0.9204



ATTACHMENT 1

Benefit Adjustment Factors

Part 2



Benefit Category Code Benefit Category Description Benefit Option Code Benefit Option Description Tier Benefit Factor

B067 Prescriptions Drug 1024869

MD Rx-EDD(30d-1 copay, 90d-2 copays): KP 20%max$60 Gen/20%max$60 PB/20%max$60 

NPB/ Comm 30%max$90 Gen/30%max$120 PB/30%max$150 NPB/ MO 20%max$60 

Gen/20%max$60 PB/20%max$60 NPB/MO-90d-2 copay);$0 Contraceptive/Devices; Infert Rx 

20%; Sex Dys Rx-NC 1 0.9151

B067 Prescriptions Drug 1027062

VA Rx-TDI (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1026763

DC Rx-IHN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $35 PB/ $50 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.9033

B067 Prescriptions Drug 1026901

DC Rx-TWX (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d- 2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1027283

MD Rx-WRZ(30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0  copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1026725

VA Rx-TWA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8983

B067 Prescriptions Drug 1024872

MD Rx-IFL (30d-1 copay, 90d-2 copays): KP 25% max $80 Gen/ 25% max $80 PB/ 25% max 

$80 NPB/ Comm No Cov/ MO 25% max $80 Gen/ 25% max $80 PB/ 25% max $80 NPB/ (MO-

90d- 2 copays); $0 Contraceptive Rx/Devices, Prev Drugs; Infert Rx 50%; Sex Dys Rx-NC 1 0.8983

B067 Prescriptions Drug 1024868

DC Rx-EDC (30d-1 copay,90d-3 copays): KP 20%max$60 Gen/20%max$60 PB/20%max$60 

NPB/ Comm 30%max$90 Gen/30%max$120 PB/30%max$150 NPB/ MO 20%max$60 

Gen/20%max$60 PB/20%max$60 NPB/(MO-90d-2.5 copay);$0 Contraceptive/Devices; Infert Rx 

20%; Sex Dys Rx-NC 1 0.8983

B067 Prescriptions Drug 1026762

DC Rx-IHM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $45 PB/ $60 NPB/Comm $25 Gen/ $55 

PB/ $70 NPB/MO $15 Gen/ $45 PB/ $60 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1027421

MD Rx-ZZR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1026902

MD Rx-ZZJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); $0 Contraceptive/Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1027241

MD Rx-ZZQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1027042

VA Rx-DBB(30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 copays Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1026841

MD Rx-ZZI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1027098

VA Rx-CYD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices  Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1027063

VA Rx-TDG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.8867

B067 Prescriptions Drug 1026821

VA Rx-TWD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1026782

VA Rx-TWB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1026761

DC Rx-IHK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $50 PB/ $100 NPB/Comm $25   Gen/ 

$60 PB/ $110 NPB/MO $15 Gen/ $50 PB/ $100 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx; Sexual Dysfunction Rx-Not Covered 1 0.8842

B067 Prescriptions Drug 1026764

DC Rx-IHO (30d-1 copay, 90d-2 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $60 

PB/ $85 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility RX; Sexual Dysfunction Rx-Not Covered 1 0.874

B067 Prescriptions Drug 1027321

DC Rx-ZAD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $70 

PB/ $95 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8729

B067 Prescriptions Drug 1027301

DC Rx-ZAB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ $75 NPB/Comm $35 Gen/ $70 

PB/ $95 NPB/MO $25 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8729

B067 Prescriptions Drug 1027302

DC Rx-ZAC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ 50% NPB/Comm $35 Gen/ $60 

PB/ 60% NPB/MO $25 Gen/ $50 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $25 Net 

$50; $0 Contraceptive Rx/Devices; Infert Rx 50%; Sexual Dysfunc Rx-Nc; 1 0.8677

B067 Prescriptions Drug 1027461

MD Rx-EPD  (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1027461

MD Rx-EPD  (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.943

B067 Prescriptions Drug 1027461

MD Rx-EPD  (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.943

B067 Prescriptions Drug 1027862

DC Rx-EPN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB(MO-90d-2 copays);  $0 copay Contraceptive & 

DevicesInfertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9161

B067 Prescriptions Drug 1027862

DC Rx-EPN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB(MO-90d-2 copays);  $0 copay Contraceptive & 

DevicesInfertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 3 0.9161

B067 Prescriptions Drug 1027862

DC Rx-EPN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB(MO-90d-2 copays);  $0 copay Contraceptive & 

DevicesInfertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 2 0.9161

B067 Prescriptions Drug 1027682

VA Rx-EPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9148

B067 Prescriptions Drug 1027682

VA Rx-EPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9148

B067 Prescriptions Drug 1027682

VA Rx-EPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9148

B067 Prescriptions Drug 1027562

VA Rx-SKY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1027562

VA Rx-SKY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1027562

VA Rx-SKY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1027841

VA Rx-EPK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; MO-2 copays Ded $0 IN/ $150 PPO/ $225 

OON; $0 copays Contraceptive& Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8813

B067 Prescriptions Drug 1027841

VA Rx-EPK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; MO-2 copays Ded $0 IN/ $150 PPO/ $225 

OON; $0 copays Contraceptive& Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8813



B067 Prescriptions Drug 1027841

VA Rx-EPK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; MO-2 copays Ded $0 IN/ $150 PPO/ $225 

OON; $0 copays Contraceptive& Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8813

B067 Prescriptions Drug 1027482

MD HCR Rx-EPE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8554

B067 Prescriptions Drug 1027482

MD HCR Rx-EPE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8554

B067 Prescriptions Drug 1027482

MD HCR Rx-EPE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

copay Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8554

B067 Prescriptions Drug 1027781

VA Rx-EPI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); $0 copays Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9341

B067 Prescriptions Drug 1027881

VA Rx-TDX (30d-1 copay, 90d 3 copay): KP 20% Gen/ 20% PB/ 20% NPB/Com - NC/ (90d 2 

copay) MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d 2 copay); $0 Contraceptive/Devices copays; 

Infert Rx 50%; Sex Dysf Rx-NC 1 0.9327

B067 Prescriptions Drug 1027661

VA Rx-MEA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $10 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.925

B067 Prescriptions Drug 1027582

VA Rx-ZZO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1027681

VA Rx-MEC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices copays; Infertility Rx 50%; Sexual Dysfunction Covered 1 0.9139

B067 Prescriptions Drug 1027621

MD Rx-EPF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx - NC 1 0.9127

B067 Prescriptions Drug 1027842

DC Rx-EPL (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25 Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB/(MO-2d copay); $0  

copaysContraceptive/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9127

B067 Prescriptions Drug 1027601

VA Rx-ZZN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $30 PB/ $50 NPB/(MO-90d-2.5 copays); $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered  1 0.9075

B067 Prescriptions Drug 1027921 #N/A 1 0.8988

B067 Prescriptions Drug 1027701

MD Rx-EPH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive & Devices 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1027822

MD Rx-EPJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1027986 #N/A 1 0.898

B067 Prescriptions Drug 1027941 #N/A 1 0.8867

B067 Prescriptions Drug 1027662

VA Rx-TYB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1027901 #N/A 1 0.8867

B067 Prescriptions Drug 1027961 #N/A 1 0.8867

B067 Prescriptions Drug 1027902 #N/A 1 0.8729

B067 Prescriptions Drug 1027861

DC Rx-EPM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $50 PB/ 50% NPB/Comm $35 Gen/ $60 

PB/ 60% NPB/MO $25 Gen/ $50 PB/ 50% NPB/(MO-90d-2 copay); Splty drugs KP/MO $60 Net 

$70;  $0 copay Contraceptive & Devices; Infert Rx 50%; Sexual Dysf Rx-NC 1 0.8729

B067 Prescriptions Drug 1027904 #N/A 1 0.8668

B067 Prescriptions Drug 1020852

DC Rx-BZS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1020860

MD Rx-BRH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020008

MD Rx-GKG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020561

MD Rx-BYW (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ 

$37 PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 Contraceptive /Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8983

B067 Prescriptions Drug 1020600

VA Rx-BXH (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8983

B067 Prescriptions Drug 1021302

VA Rx-HGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO $25 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $55 PB/ $75 NPB; MO 90d-2; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8983

B067 Prescriptions Drug 1021381

VA HCR Rx-TOS (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.9115

B067 Prescriptions Drug 1021381

VA HCR Rx-TOS (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 

Gen/$40 PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-

90d-2 copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 3 0.9115

B067 Prescriptions Drug 1021422

VA Rx-ETC (30d-1 copay, 90d-3 copay): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(90d 2 copay MO) DED $0 

IN/$150PPO/$225OON $0 copay Contraceptive & Devices ; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 1 0.8968

B067 Prescriptions Drug 1021705

MD Rx-GHM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); $0 Contraceptive / Devices 

copays; Infertility Rx 50%; Rx-50% of AC;  Sexual Dysfunction-NC 1 0.9161

B067 Prescriptions Drug 1022141

MD Rx-ZIX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022142

MD HCR Rx-GMV(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9264

B067 Prescriptions Drug 1022142

MD HCR Rx-GMV(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1021322

MD Rx-WPH (30d-1 copay, 90d-2 copays): KP 20% Gen/ 20% PB/ 20% NPB/Comm 20% Gen/ 

20% PB/ 20% NPB/MO 20% Gen/ 20% PB/ 20% NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices- Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.962

B067 Prescriptions Drug 1022181

DO NOT USE MD HCR Rx-ZXC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $20 Gen/ $30 

PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ 

$150 PPO/ $225 OON; $0 Contraceptive/Devices-;Infertility Rx 50%; Sexual Dysfunction 2 0.8968

B067 Prescriptions Drug 1022221

DC Rx-GMS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022265

DC Rx-HJO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-1 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-50% 1 0.9155

B067 Prescriptions Drug 1022272

DO NOT USE MD Rx-HJN(30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9297



B067 Prescriptions Drug 1022143

MD Rx-GOB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022262

VA HCR Rx-GOC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1022262

VA HCR Rx-GOC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1022343

MD HCR Rx-GMW (30d-1 copay, 90d-2 copays): KP $10 Gen/$20 PB/$35 NPB/ PPO $25 

Gen/$35 PB/$75 NPB /OON $30 Gen/$40 PB/$75 NPB; $0 Contraceptive Rx/Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1022308

SF Rx-COG(30d-1 copay, 90d-2.5 copays): KP $4 Gen/ $42 PB/ $70 NPB/Comm $11 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $42 PB/ $70 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

$0 copay, Sexual Dysfunction & Inf Rx  Same as RX copays; $3500 Lifetime Max Infert 1 0.9195

B067 Prescriptions Drug 1022386

VA Rx-GMC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1022386

VA Rx-GMC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1022399

DC Rx-GMQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1022341

MD Rx-GMU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1022341

MD Rx-GMU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1022385

MD Rx-GMB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1022385

MD Rx-GMB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1022387

VA Rx-GMD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1022387

VA Rx-GMD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1022387

VA Rx-GMD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1022388

VA Rx-GME (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1022388

VA Rx-GME (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1022391

MD Rx-GMH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022392

VA Rx-GMI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022393

MD Rx-GMJ (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1022394

VA Rx-GMK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022395

MD Rx-GML (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive & Devices 

copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022397

VA Rx-GMN (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022400

MD Rx-GMR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1022406

MD Rx-GMT (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; $0 Contraceptive & Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1022412

MD Rx-GNB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ 

$42 PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay); $0 Contraceptive & 

Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1022390

VA Rx GMG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022390

VA Rx GMG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive & Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1022101

MD Rx-ZIW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays);$0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1021422

VA Rx-ETC (30d-1 copay, 90d-3 copay): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;(90d 2 copay MO) DED $0 

IN/$150PPO/$225OON $0 copay Contraceptive & Devices ; Infertility Rx 50%; Sexual 

Dysfunction Rx-NC 2 0.8968

B067 Prescriptions Drug 1022530

VA Rx-GNK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1022532

MD Rx-GNM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1022532

MD Rx-GNM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1022533

MD Rx-GNN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1022533

MD Rx-GNN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1022534

MD Rx-GNO (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1022534

MD Rx-GNO (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1022535

VA Rx-GNP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8952



B067 Prescriptions Drug 1022536

MD Rx-GNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1022761

VA Rx-ZIZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022461

MD HCR Rx-ZXD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1022461

MD HCR Rx-ZXD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1022461

MD HCR Rx-ZXD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1022501

MD Rx-ZXE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1022522

MD Rx-GNE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive / Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1022523

VA Rx-GNF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1022524

DC Rx-GNG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 (90d 2 copay); Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive / Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1022524

DC Rx-GNG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 (90d 2 copay); Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive / Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9103

B067 Prescriptions Drug 1022525

MD Rx-GNH (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1022525

MD Rx-GNH (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive / Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1022527

DC Rx-GNS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $25 Gen/ $35 

PB/ $35 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1022537

DC Rx-GNT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022541

MD Rx-GNV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1022542

MD Rx-GNW (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 

PB/ $70 NPB/OON $25 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-NC 1 0.888

B067 Prescriptions Drug 1022534

MD Rx-GNO (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 

PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1022536

MD Rx-GNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1022763

MD Rx-HFQ (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1022481

VA HCR Rx CXN (30d-1 copay, 90d-3 copay, 90d-2 copay MO):KP $25 Gen/$40 PB/$55 

NPB/PPO/$40 Gen/$55 PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; DED 

$0IN/$150PPO/$225OON $0 copay Contraceptive & Devices; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.8813

B067 Prescriptions Drug 1022538

MD Rx-GNU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1022482

MD Rx-ZIY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.8861

B067 Prescriptions Drug 1022482

MD Rx-ZIY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8861

B067 Prescriptions Drug 1022641

DC Rx-GQA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1022701

MD Rx-GPA (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Contraceptive Rx/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx 50% 1 0.9139

B067 Prescriptions Drug 1022703

VA Rx-GPC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022704

VA Rx-GPD (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022707

VA Rx-GPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-50% of AC 1 0.9148

B067 Prescriptions Drug 1022707

VA Rx-GPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-50% of AC 2 0.9148

B067 Prescriptions Drug 1022707

VA Rx-GPG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-50% of AC 3 0.9148

B067 Prescriptions Drug 1022708

DC Rx-GPH  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8967

B067 Prescriptions Drug 1022708

DC Rx-GPH  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.8967

B067 Prescriptions Drug 1022708

DC Rx-GPH  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8967

B067 Prescriptions Drug 1022709

VA Rx-GPI (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1022710

DC Rx-GRJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; $0 

Contraceptive Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction 2 0.9103

B067 Prescriptions Drug 1022711

VA Rx-GRK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1022711

VA Rx-GRK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays); $0 Contraceptive 

Rx/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1022712

DC Rx-GRL (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1022841

VA Rx-ZXG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103

B067 Prescriptions Drug 1022842

VA Rx-ZXH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9103



B067 Prescriptions Drug 1002978 Prescription Drugs not covered 1 0.7768

B067 Prescriptions Drug 1003097

VA Rx-A (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003099

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003102

MD Rx-AAL (60d-1 copay, 90d-1 copay): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1003103

MD Rx-AAM (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003108

MD Rx-AAX (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9697

B067 Prescriptions Drug 1003109

MD Rx-AAY (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/PPO $10 Gen/ $15 PB/ 

$15 NPB/OON $10 Gen/ $15 PB/ $15 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9658

B067 Prescriptions Drug 1003110

DC Rx-ABA METRO 1/1/2010 (30d-1 copay, 90d-3 copays):KP $5 Gen/$8 PB/$25 NPB/Comm 

$10 Gen/$16 PB/$45 NPB/MO $3 Gen/$6 PB/$23 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 1 0.964

B067 Prescriptions Drug 1003113

MD Rx-ABE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $15 

PB/ $25 NPB/MO $7 Gen/ $15 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9513

B067 Prescriptions Drug 1003115

VA Rx-ABG (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1003116

DC Rx-ABJ (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003118

MD Rx-ABL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003120

MD Rx-ABP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003126

MD Rx-ABV (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9735

B067 Prescriptions Drug 1003127

DC/VA Rx-ABW (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003129

DC Rx-ABY (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 PB/ 

$37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003133

MDSG Rx-ACD (30d-1 copay, 90d-2 copays, $150 Ded): KP $5 Gen/ $15 PB/ $30 NPB/Comm $10 

Gen/ $20 PB/ $35 NPB/MO $5 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.919

B067 Prescriptions Drug 1003138

FD Rx-AH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $23 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.931

B067 Prescriptions Drug 1003140

VA Rx-BN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual dysfunctionRX - Not Covered 1 0.956

B067 Prescriptions Drug 1003142

VA Rx-CD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003148

MD Rx-DA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003150

DC Rx-DE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 PB/$15 

NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003151

DC Rx-DI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003154

DC Rx-EC (30d-1 copay, 90d-3 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm NC Gen/ NC PB/ NC 

NPB/MO $4 Gen/ $4 PB/ $4 NPB/(MO- 90d-3 copays) ; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9633

B067 Prescriptions Drug 1003155

VA Rx-ES (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003156

FD Rx-EW (30d 1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9127

B067 Prescriptions Drug 1003158

DC/VA Rx-FM (30d-1 copay, $1KMx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 1 0.9012

B067 Prescriptions Drug 1003161

MD Rx-FV (60d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003162

DC Rx-FX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 PB/ 

$37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003165

MD Rx-HA (30d-1 copay, 90d-3 copays, $1500 mx): KP $15 Gen/ $25 PB/ $40 NPB/ Comm NC 

Gen/ NC PB/ NC NPB/ MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9158

B067 Prescriptions Drug 1003167

MD Rx-HC (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9496



B067 Prescriptions Drug 1003168

MD Rx-HD (30d-1 copay, 90d-3 copays, $1500 mx): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003170

DC Rx-HJ (30d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 1 0.9496

B067 Prescriptions Drug 1003174

MD Rx-HQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $11 Gen/ $22 

PB/ $22 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9637

B067 Prescriptions Drug 1003176

VA Rx-IA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003177

VA Rx-IB (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);  $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003180

MD Rx-IG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003182

DC Rx-KG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003186

VA Rx-KM (30d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ $20 NPB/MO 

$8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1003188

VA Rx-KP (30d-1 copay, 90d- 2 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $30 Gen/ $30 PB/ 

$30 NPB/MO $13 Gen/ $13 PB/ $13 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9284

B067 Prescriptions Drug 1003189

DC Rx-KQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1003191

MD Rx-KW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9362

B067 Prescriptions Drug 1003195

MD Rx-LB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1003197

VA Rx-LD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9548

B067 Prescriptions Drug 1003198

MD Rx-LE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1003199

MD Rx-LF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003206

DC Rx-LS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003207

MD Rx-LX (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1003211

DC Rx-MH (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003214

VA Rx-MT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9141

B067 Prescriptions Drug 1003215

DC Rx-MV (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9341

B067 Prescriptions Drug 1003220

MD Rx-ND (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9174

B067 Prescriptions Drug 1003223

MD Rx-NH (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1003226

MD Rx-NN (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1003228

MD Rx-NS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003229

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003232

MD Rx-NY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003233

MD Rx-NZ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003235

DC Rx-OB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003237

MD Rx-OG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003239

MD Rx-OI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 PB/ 

$55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9308

B067 Prescriptions Drug 1003240

MD Rx-OJ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $25 Gen/ $25 

PB/ $25 NPB/MO $15 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1003243

VA Rx-OR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 PB/ 

$32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354



B067 Prescriptions Drug 1003246

MD Rx-OU (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 PB/ 

$50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9308

B067 Prescriptions Drug 1003249

MD Rx-OY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003250 Maximum Lifetime Benefit - Not Applicable 1 1

B067 Prescriptions Drug 1003253

VA Rx-SD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 1 0.9466

B067 Prescriptions Drug 1003254

VA Rx-ST (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003255

VA Rx-SU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003256

MD Rx-SV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003262

MD Rx-TG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9303

B067 Prescriptions Drug 1003264

MD Rx-TN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003266

VA Rx-TU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003267

VA Rx-TV (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003269

VA Rx-TX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003271

VA Rx-UC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003274

MD Rx-UP (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003275

MD Rx-UQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003284

VA Rx-VO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003285

VA Rx-VP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003286

DC Rx-VQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003289

VA Rx-VT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003290

VA Rx-VU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003291

VA Rx-VV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1003294

DC Rx-VY (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003297

MD Rx-WB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003299

VA Rx-WD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003301

DC Rx-WF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003302

DC Rx-WG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003303

DC Rx-WH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003304

MD Rx-WI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003306

MD Rx-WK (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886



B067 Prescriptions Drug 1003308

VA Rx-WM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003309

VA Rx-WN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8886

B067 Prescriptions Drug 1003314

DC Rx-WS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 PB/ 

$42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1003315

DC Rx-WT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1003317

MD Rx-WV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.9481

B067 Prescriptions Drug 1003320

DC Rx-WY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003321

DC Rx-WZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003322

VA Rx-X: KP Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-Not 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.7768

B067 Prescriptions Drug 1003324

MD Rx-XB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003327

VA Rx-XE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003328

VA Rx-XF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 PB/ 

$37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003330

MD Rx-XI (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9482

B067 Prescriptions Drug 1003333

DC Rx-XL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003335

MD Rx-XO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.931

B067 Prescriptions Drug 1003336

MD Rx-XP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $15 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9359

B067 Prescriptions Drug 1003341

MD Rx-XU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003342

MD Rx-XV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.931

B067 Prescriptions Drug 1003343

MD Rx-XW (30d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003344

MD Rx-XX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003350

MD Rx-ZE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1003860

MD Rx-AAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 1 0.9923

B067 Prescriptions Drug 1003861

DC/VA Rx-HR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/NonPar 30% Gen/ 30% PB/ 30% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 1 0.9561

B067 Prescriptions Drug 1003865

MD Rx-OD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/NonPar $15 Gen/ $25 PB/ $40 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 1 0.9377

B067 Prescriptions Drug 1003868

DC/VA Rx-OQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 1 0.9583

B067 Prescriptions Drug 1004320

MD Rx-ACJ (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004322

MD Rx-ZF (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004324

MD Rx-ACK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8991

B067 Prescriptions Drug 1004326

MD Rx-ZD (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9174

B067 Prescriptions Drug 1004361

VA Rx-XEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1004362

VA Rx-CAA (60d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9446



B067 Prescriptions Drug 1004363

VA Rx-ZQ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1004383

DC Rx-VQC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004384

DC Rx-VQD (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004398

MD Rx-ADD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004399

VA Rx-CAB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $5 Gen/ $13 PB/ $33 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9428

B067 Prescriptions Drug 1004405

MD Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1004407

VA Rx-AAI (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004409

DC Rx-ADF (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1004410

MD Rx-ZM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9487

B067 Prescriptions Drug 1004441

VA Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9283

B067 Prescriptions Drug 1004442

MD Rx-ZJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9613

B067 Prescriptions Drug 1004446

MD Rx-ACZ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1004448

MD Rx-SC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1004460

MD Rx-ADA (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $45 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9499

B067 Prescriptions Drug 1004462

FD Rx-EWA (30d-1 copay, 90d-3 copays): KP $12 Gen/ $30 PB/ $45 NPB/Comm $22 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9131

B067 Prescriptions Drug 1004463

MDSG Rx-ADG (30d-75%, Rx Ded $2500/5000, MOOP $5250/10500) KP 75% Gen/ 75% PB/ 75% 

NPB/Comm 75% Gen/ 75% PB/ 75% NPB/MO 75% Gen/ 75% PB/ 75% NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.7967

B067 Prescriptions Drug 1004464

MD Rx-ADR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1004503

MD Rx-ADJ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $40 

PB/ $65 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9229

B067 Prescriptions Drug 1004534

VA Rx-ADM (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1004535

DC Rx-ADL (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1004536

DC Rx-XEE (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9613

B067 Prescriptions Drug 1004541

MD Rx-ADO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ $60 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004561

MD Rx-ADQ (60d-1 copay): KP $15 Gen/ $25 PB/ $25NPBComm $20 Gen/ $35 PB/ $35 NPB/MO 

$15 Gen/ $25 PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1004562

DC Rx-ZU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $35 NPB/PPO&OON $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $25 PB/ $35 NPB/($5KMx PPO)/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 1 0.9233

B067 Prescriptions Drug 1004563

DC Rx-DJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 PB/ 

$50 NPB/MO $3 Gen/ $13 PB/ $28 NPB (MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9527

B067 Prescriptions Drug 1004566

DC Rx-FXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9257

B067 Prescriptions Drug 1004622

MD Rx-BAB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx- Not Covered 1 0.9506

B067 Prescriptions Drug 1004641

DC Rx-BAC (60d-1 copay, 90d-1.5 copays): KP $15 Gen/$25 PB/$40 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.954



B067 Prescriptions Drug 1004683

MD Rx-ADY(30d-1 copay, 90d-3 copays, $150 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004684

MD Rx-HAA (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $25 PB/ $40 NPB/ Comm NC 

Gen/ NC PB/ NC NPB/ MO $10 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9272

B067 Prescriptions Drug 1004685

MD Rx-HBA (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004689

MD Rx-WIA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004690

MD Rx-WJA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004692

MD Rx-DLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004696

DC Rx-VXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004697

DC Rx-VYA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004698

DC Rx-WGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004702

DC Rx-ADX (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004705

MD Rx-OE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx- Not Covered 1 0.915

B067 Prescriptions Drug 1004708

VA Rx-ALA (30d-1 copay $2500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 1 0.9496

B067 Prescriptions Drug 1004711

DC Rx-FPA (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 1 0.9272

B067 Prescriptions Drug 1004712

VA Rx-WCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004715

VA Rx-WLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004768

MD Rx-BAF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx--50% of AC 1 0.9314

B067 Prescriptions Drug 1004769

MD Rx-BAG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.9127

B067 Prescriptions Drug 1004801

MD Rx-TR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004802

DC Rx-ADU (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9536

B067 Prescriptions Drug 1004978

MD Rx-BBD (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1004979

MD Rx-BBE (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/ Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1004980

MD Rx-ZIB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1005101

MD Rx-AEA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1005102

DC/VA Rx-AEB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1005103

MD Rx-AEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9315

B067 Prescriptions Drug 1005105

MD Rx-AEE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ $40PB/ 

$55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1005442

DC Rx-AEG (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9145

B067 Prescriptions Drug 1005541

MD Rx-BAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx-Same as Rx copays; Sexual Dys Rx- Not Covered 1 0.9129

B067 Prescriptions Drug 1005561

MD Rx-AEH (60d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494



B067 Prescriptions Drug 1005661

MD Rx-AEJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9487

B067 Prescriptions Drug 1005781

MD Rx-BAO (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1005821

DC Rx-BAQ (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9446

B067 Prescriptions Drug 1005941

DO NOT USEVA Rx-OS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 

Gen/ $32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1005942

VA Rx-BAU (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1006041

DC Rx-BAV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered (Georgetown only) 1 0.9703

B067 Prescriptions Drug 1006101

VA Rx-UA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1006121

DO NOT USE VA Rx-KP (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $30 

Gen/ $30 PB/ $30 NPB/MO $13 Gen/ $13 PB/ $13 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9284

B067 Prescriptions Drug 1006122

DO NOT USE VA Rx-KP (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $30 

Gen/ $30 PB/ $30 NPB/MO $13 Gen/ $13 PB/ $13 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9284

B067 Prescriptions Drug 1006330

SF Rx-BCB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 Gen/ 

$60 PB/ $60 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 1 0.9222

B067 Prescriptions Drug 1006403

SF Rx-BCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 1 0.9346

B067 Prescriptions Drug 1006527

MD Rx-DLG (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8936

B067 Prescriptions Drug 1006536

VA Rx-BBN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1006623

FD Rx-AHB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 PB/ 

$65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.9253

B067 Prescriptions Drug 1006624

FD Rx-AHC (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9037

B067 Prescriptions Drug 1006821

MD Rx-BBP (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1006961

VA Rx-BBM (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.922

B067 Prescriptions Drug 1007201

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1007221

MD Rx-BBY (30d-1 copay, 90d-2 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ 

$75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1007241

MD Rx-BCE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1007261

DC Rx-BBX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1007321

VA Rx-BCF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9411

B067 Prescriptions Drug 1007341

DC Rx-BCG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $5NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8948

B067 Prescriptions Drug 1007543

Do not use DC Rx-BCK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 

Gen/$20 PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9457

B067 Prescriptions Drug 1007583

DC Rx-VQG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1007601

VA Rx-BCT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279

B067 Prescriptions Drug 1007641

VA Rx-ADS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.921

B067 Prescriptions Drug 1007701

DC Rx-VYB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1007741

VA Rx-CAG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9315



B067 Prescriptions Drug 1007767

MD Rx-ADT (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9319

B067 Prescriptions Drug 1007841

VA Rx-BCR (60d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21   Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9174

B067 Prescriptions Drug 1007861

VA Rx-BCS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 PB/ 

$55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9308

B067 Prescriptions Drug 1007881

MD Rx-BCU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $16 Gen/ $16 

PB/ $16 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9496

B067 Prescriptions Drug 1007901

MD Rx-BCW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1007941

MD Rx-UYC (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1007981

DC Rx-VYC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008001

VA Rx-HJF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1008201

MD Rx-DLO (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008223

VA Rx-DLP (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008262

MD Rx-XH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.931

B067 Prescriptions Drug 1008263

MD Rx-BDE (30d-1 copay, 90d- 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.931

B067 Prescriptions Drug 1008281

DC Rx-BDG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1008282

DC Rx-BDH (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008321

MD Rx-BDM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008342

MD Rx-CAJ (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008361

MD Rx-CAK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008441

VA Rx-BDA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1008461

VA Rx-BAP (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $15 PB/ $30 NPB/ $16 Gen/ $37 PB/ 

/MO $8 Gen/ $13 PB/ (MO-90d-1 copays); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9373

B067 Prescriptions Drug 1008521

MD Rx-DLQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008543

MD Rx-BDO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1008561

DC Rx-ZI (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/PPO $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1008562

VA Rx-ZK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/ $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1008566

VA Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1008622

VA Rx-UYA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008625

DC Rx-ZX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8949

B067 Prescriptions Drug 1008682

MD Rx-MTD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9553

B067 Prescriptions Drug 1008683

VA Rx-VF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1008721

VA Rx-UYD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867



B067 Prescriptions Drug 1008802

VA Rx-CAM (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1008825

MD Rx-MTE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1008983

SF Rx-BCZ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15Gen/$15 PB/$15 

NPB/MO $5 Gen/ $5 PB/ $5NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 1 0.9703

B067 Prescriptions Drug 1009001

MD Rx-MTF (60d-1 copay, 90d-1.5 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 90 days @1.5 Copays 1 0.9139

B067 Prescriptions Drug 1009181

MD Rx-UYF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8867

B067 Prescriptions Drug 1009201

VA Rx-BFQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1009281

MD Rx-BFR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1009321

DC Rx-BFT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1009361

MD Rx-DLU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009522

MD Rx-DLV (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009553 MD RX-EO Formulary: $10KP/No Benefit Comm/$8MO. Sexual dysf RX-not covered 1 0.9478

B067 Prescriptions Drug 1009561

MD Rx-AAG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1009601

DC Rx-TJ (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1009641

MD Rx-DLW (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009721

DC Rx-BNC (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9446

B067 Prescriptions Drug 1009722

SF Rx-BOQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 

Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual Dysfunction Rx-Same as Rx 

copays, Infertility Rx-50% 1 0.9205

B067 Prescriptions Drug 1009802

MD Rx-DLY (30d-1 copay, 90d- 2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $5 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009821

MD Rx-DLZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1009841

MD Rx-CAQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8949

B067 Prescriptions Drug 1009842

MD Rx-CAR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1009883

MD Rx-CAT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1009981

DC Rx-BNE (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9446

B067 Prescriptions Drug 1010003

VA Rx-BNG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010005

DC Rx-BDR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1010008

DC Rx-BDS (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1010021

VA Rx-BDT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1010022

VA Rx-BDU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9285

B067 Prescriptions Drug 1010061

DC Rx-BDY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9314

B067 Prescriptions Drug 1010081

DC Rx-BNJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931



B067 Prescriptions Drug 1010084

VA Rx-BNN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010181

SF Rx-BNQ(30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $10 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9457

B067 Prescriptions Drug 1010183

SF Rx-BNS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $10 Gen/ $25 

PB/ $25 NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-31-90d-2.5 copays); Contraceptive 

Rx/Devices & Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9528

B067 Prescriptions Drug 1010321

MD Rx-BNU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.922

B067 Prescriptions Drug 1010323

MD Rx-BNW (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9319

B067 Prescriptions Drug 1010376

MD Rx-BNV (30d-1 copay, 90d-2 copay): KP $10 Gen/ $30 PB/Comm $16 Gen/ $42 PB/ MO $10 

Gen/ $30 PB/ Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1010378

VA Rx-BNX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $13 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9054

B067 Prescriptions Drug 1010382

VA Rx-BNY (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010385

MD Rx-BOB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010386

VA Rx-BOC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1010401

VA Rx-BOD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9291

B067 Prescriptions Drug 1010404

VA Rx-TXA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010405

VA Rx-UYH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010421

MD Rx-BOJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010423

MD Rx-BOK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1010424

DC Rx-VIA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010427

MD Rx-BOH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9314

B067 Prescriptions Drug 1010578

SF Rx-? 30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $30 NPB; Contraceptive Rx/Devices, Sexual Dysfunction Rx-Same as Rx copays, 

Infertility Rx 50% 1 0.9346

B067 Prescriptions Drug 1010613

VA Rx-BON (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.931

B067 Prescriptions Drug 1010615

MD Rx-BOT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010642

VA Rx-BOU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010652

MD Rx-BOZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $25 NPB/Comm $14 Gen/ $37 

PB/ $37 NPB/MO $7 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.936

B067 Prescriptions Drug 1010654

VA Rx-BPB 30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $35 NPB/Comm $20 Gen/ $35 PB/ 

$60 NPB/MO $8 Gen/ $23 PB/ $33NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9255

B067 Prescriptions Drug 1010661

DC Rx-BPC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9171

B067 Prescriptions Drug 1010721

VA Rx-BPF (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1010722

VA Rx-BPG (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9487

B067 Prescriptions Drug 1010783

MD Rx-CBE (60d-1 copay, 90d-2 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9703

B067 Prescriptions Drug 1010802

VA Rx-CBJ(90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO $0 

Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1010803

VA Rx-CBG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931



B067 Prescriptions Drug 1010805

VA Rx-CBI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010822

DO NOT USE MD Rx-CBL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ 

$35 PB/MO $10 Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-50% of AC 1 0.939

B067 Prescriptions Drug 1010824

DC Rx-BPI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 PB/ 

$505 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9315

B067 Prescriptions Drug 1010881

MD Rx-BPJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010882

MD Rx-CBQ (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-50% AC 1 0.9613

B067 Prescriptions Drug 1010921

MD Rx-BPR (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010961

Do Not Use VA Rx-CBW(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   

Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010983

DC Rx-VQN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010985

DC Rx-VQP (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1010986

DC Rx-VQQ (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011021

VA Rx-BPL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011022

VA Rx-VG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011023

VA Rx-BPM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011026

VA Rx-BPQ (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011028

VA Rx-WKH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011042

DO NOT USE SF Rx-CBY(30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm 

$10Gen/ $20 PB / $20  NPB/MO $5 Gen/ $10PB/ $10 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Not Covered 1 0.9646

B067 Prescriptions Drug 1011102

MD Rx-WJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011103

MD Rx-WKE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011105

MD Rx-WKG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011106

DC Rx-WFC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9139

B067 Prescriptions Drug 1011108

DC Rx-WFE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011112

VA Rx-WLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011113

VA Rx-WLE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011161

MD Rx-CDA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 1 0.8956

B067 Prescriptions Drug 1011221

MD Rx-CDB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011222

MD Rx-CDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1011290

VA Rx-CDE (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011301

MD Rx-EAI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867



B067 Prescriptions Drug 1011342

MD Rx-BPU (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011381

MD Rx-EAK (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011441

MD Rx-EAL (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9446

B067 Prescriptions Drug 1011462

MD Rx-TP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1011521

MD Rx-EAO (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9207

B067 Prescriptions Drug 1011541

MD Rx-CBB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011564

VA Rx-FPD (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8763

B067 Prescriptions Drug 1011603

VA Rx-BPV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011621

MD Rx-WNF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011622

DC Rx-LMB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1011641

MD Rx-EAQ (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1011642

MD Rx-WNG (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1011661

MD Rx-WNI (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1011681

MD Rx-WNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1011721

VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 PB/ 

$50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9329

B067 Prescriptions Drug 1011755

MD Rx-EAS (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1011782

VA Rx-ONA (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1011801

VA Rx-BPW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9257

B067 Prescriptions Drug 1011881

MD Rx-EAT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1011941

DC/VA Rx-BQD (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $25 Gen/ 

$40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9171

B067 Prescriptions Drug 1012002

VA Rx-CDJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - Exc Antihit 1 0.9303

B067 Prescriptions Drug 1012022

DC Rx-BQH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1012101

MD Rx-HJG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1012102

MD Rx-BQK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1012121

VA Rx-BPX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012142

VA Rx-BQL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1012182

MD Rx-BFY (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9286

B067 Prescriptions Drug 1012183

MD Rx-BFZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1012261

MD Rx-ZEA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867



B067 Prescriptions Drug 1012582

VA Rx-CDO (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1012583

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive DO NOT USE Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1012624

DC Rx-FPF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9197

B067 Prescriptions Drug 1012625

VA Rx-FPG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9197

B067 Prescriptions Drug 1012626

MD Rx-FPH (30d-1 copay, 90d-3 copays,): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered . 1 0.9197

B067 Prescriptions Drug 1012641

VA Rx-MSA (30d-1 copay, 90d-3 copays, MO-2 copays):KP $10 Gen/ $20 PB/ $35 NPB/PPO$20 

Gen/$35 PB/$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB(PPO);Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1012643

VA Rx-MTG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $0 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $50 PB/ $75 NPB/OON $25 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9472

B067 Prescriptions Drug 1012701

VA Rx-EAU (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012722

DC Rx-XEA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1012724

VA HCR Rx-ZZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1012835

MD Rx-EAW (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/ Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8867

B067 Prescriptions Drug 1012864

MD Rx-ZIB HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1012869

VA Rx-XEC HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1012982

VA Rx-EAY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012983

VA Rx-EBA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012986

VA Rx-EBD (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1012988

DC Rx-ZH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012989

DC Rx-ZHA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012993

DC Rx-ZHE (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1012994

DC Rx-ZHF (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1013001

VA Rx-EBH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1013005

VA HCR Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1013021

VA Rx-ZQ (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1013023

MD Rx-DMG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013042

VA Rx-BJU (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8943

B067 Prescriptions Drug 1013182

VA Rx-DAC (30d-1 copays, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9155

B067 Prescriptions Drug 1013184

FD Rx-EBK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 PB/ 

$65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.925

B067 Prescriptions Drug 1013261

MD Rx-CDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1013342

DC HCR Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317



B067 Prescriptions Drug 1013361

VA Rx-DAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9139

B067 Prescriptions Drug 1013381

DO NOT USE MD Rx-NIB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/Comm $10 Gen/ $30 

PB/MO $10 Gen/ $30 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%. 1 0.9495

B067 Prescriptions Drug 1013461

MD Rx-NIC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1013521

DC HCR Rx-ZIA  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9141

B067 Prescriptions Drug 1013602

VA HCR Rx-TIA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1013603

VA HCR Rx-TIB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013622

MD Rx-NIE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $5 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1013661

VA Rx-EBS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1013721

DO NOT USE-VA Rx-CDT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $15 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9111

B067 Prescriptions Drug 1013735

MD Rx-EBU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); Contraceptive Rx/Devices-Same as Rx copas; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered.. 1 0.9151

B067 Prescriptions Drug 1013765

VA Rx-ZIC HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1013883

MD Rx-CDY (30d-1 copay, 90d-3 copays;MO 2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1013901

MD Rx-EBZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1013903

MD Rx-TKA (30d-1 copay, 90d-2 copays/2x max amoun): KP $10 Gen/ 25%  PB/ $40 NPB/Comm 

$15 Gen/ 30% PB/ 40% NPB/MO $10 Gen/ 25% PB/ 35% NPB/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.9256

B067 Prescriptions Drug 1013908

DC Rx-CDZ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1013922

DC Rx-CEA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1013923

VA Rx-TKB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1013925

VA Rx-CEC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1013983

VA Rx-CEF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1014041

DC Rx-TKC (30d-1 copay, 90d-2 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25 Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $340NPB/(MO-2d copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9127

B067 Prescriptions Drug 1014081

DC Rx-CFB (60d-1 copay, 90d-1.5 copays, MO-1copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm 

$21 Gen/ $37 PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9174

B067 Prescriptions Drug 1014122

VA Rx-TKE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1014124

VA Rx-TKF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered . 1 0.8867

B067 Prescriptions Drug 1014202

MD Rx-TKG (30d-1 copay, 90d-2 copays/2x max amoun): KP $10 Gen/ 25%  PB/ $40 NPB/Comm 

$15 Gen/ 30% PB/ 40% NPB/MO $10 Gen/ 25% PB/ 35% NPB/(MO-90d-2 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 1 0.9256

B067 Prescriptions Drug 1014203

MD Rx-TKH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1014221

MD Rx-NIB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/Comm $10 Gen/ $30 PB/MO $10 

Gen/ $30 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%. -Sexual 

dysfunction drugs NC,PPI drugs NC except to treat Barretts/Zollinger-Ellison Syndrom 1 0.9495

B067 Prescriptions Drug 1014363

MD Rx-AFJ (30d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9494

B067 Prescriptions Drug 1014381

DC Rx-UE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1014402

MD Rx-TKI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1014441

MD HCR Rx-BEB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9491

B067 Prescriptions Drug 1014521

VA Rx-WU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9287

B067 Prescriptions Drug 1014581

VA Rx-TKJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1014642

MD Rx-MTD HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.936

B067 Prescriptions Drug 1014741

DC HCR Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 1 0.9288

B067 Prescriptions Drug 1014822

DC HCR Rx-CJB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1014823

DC HCR Rx-CJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1014841

DC HCR Rx-CJE (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1014843

MD HCR Rx-CJG (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1014844

VA HCR Rx-CJN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1014845

MD HCR Rx-CJH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1014852

VA HCR Rx-CJP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1014853

VA HCR Rx-CJQ (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9103

B067 Prescriptions Drug 1014862

MD Rx-CKA (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% . 1 0.9139

B067 Prescriptions Drug 1014881

VA Rx-BQM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction COVERED 1 0.9139

B067 Prescriptions Drug 1014941

MD Rx-BFY HCR(30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015001

MD HCR Rx-CJT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015281

MD Rx-BQO HCR (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $60 NPB/Comm $20 

Gen/ $40 PB/ $65 NPB/MO $15 Gen/ $35 PB/ $60 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9039

B067 Prescriptions Drug 1015302

VA Rx-NUA (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015405

DC Rx-CJX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.8945

B067 Prescriptions Drug 1015423

VA Rx-CJV (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015424

MD Rx-CJW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015429

DC HCR Rx-CJY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1015441

MD Rx-CGA HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015461

VA Rx-CGB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015462

MD Rx-TIG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8988

B067 Prescriptions Drug 1015482

MD Rx-GDK HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015501

VA Rx-GDA(60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.935

B067 Prescriptions Drug 1015503

MD Rx-GDB HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015541

MD Rx-TII (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988



B067 Prescriptions Drug 1015543

VA Rx-TIK (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015626

MD Rx-CGE HCR (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9556

B067 Prescriptions Drug 1015627

MD Rx-CGG HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015629

MD Rx-CGH HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015631

MD Rx-HCR CHB(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015635

VA Rx-CGR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015638

VA Rx-CGT HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015642

MD Rx-CGL HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015643

VA Rx-CGU HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015645

MD Rx-CGM HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015647

VA Rx-CGX HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015651

VA Rx-CGZ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015653

VA Rx-CHM (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015654

MD Rx-CHW HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015659

MD Rx-CIA HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015660

VA Rx-CHO HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015661

MD Rx-CIB HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513

B067 Prescriptions Drug 1015662

MD Rx-CIC HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513

B067 Prescriptions Drug 1015664

VA Rx-CHP  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1015665

MD Rx-CIE HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513

B067 Prescriptions Drug 1015681

MD Rx-CIF HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1015688

DC Rx-CIK HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015701

DC Rx-CIQ HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same ; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9317

B067 Prescriptions Drug 1015703

DC Rx-CIS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9317

B067 Prescriptions Drug 1015704

VA Rx-CHQ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015741

MD Rx-CHR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015742

MD Rx-CHS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1015746

MD Rx-CKC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015747

MD Rx-CKD (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.9304

B067 Prescriptions Drug 1015749

DC Rx-TIM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015754

MD Rx-TIQ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1015755

MD Rx-TIR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1015757

MD Rx-TIT (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988



B067 Prescriptions Drug 1015760

VA Rx-TIV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015762

MD Rx-TIX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1015766

VA Rx-TIZ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1015770

VA Rx-CKI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1015772

VA Rx-CKK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015774

VA Rx-CKM (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015821

VA HCR Rx-CLC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1015841

DC Rx-CHE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015842

VA Rx-CHH HCR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.8945

B067 Prescriptions Drug 1015845

VA Rx-CHI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015847

VA Rx-CIW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015848

MD Rx-CIX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015851

MD Rx-CIY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015864

DC Rx-CLD  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015881

VA Rx-CLE HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1015901

MD Rx-GDN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1015921

MD Rx-CKR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015982

FD Rx-CLI (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 PB/ 

$70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptives/Devices-Same as 

Rx; Infertility 50%; Sexual Dysfunction 50% 1 0.9076

B067 Prescriptions Drug 1016002

VA HCR Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1016161

MD Rx-ECA (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/Comm $21 Gen/ $37 PB/MO $15 

Gen/ $25 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1016162

MD Rx-ECB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ Comm No Cov/ MO $10 Gen/ 

$20 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1016201

VA Rx-GDO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9491

B067 Prescriptions Drug 1016203

VA Rx-GDP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1016206

MD Rx-BCW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 1 0.9127

B067 Prescriptions Drug 1016207

MD Rx-ECD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1016248

VA Rx-GDS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016249

MD Rx-GDR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9177

B067 Prescriptions Drug 1016251

VA Rx-GDT (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $35 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $33 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9175

B067 Prescriptions Drug 1016262

MD Rx-CBL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ $35 PB/MO $10 

Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9397

B067 Prescriptions Drug 1016301

MD Rx-ECJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1016344

VA Rx-UBA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1016345

VA HCR Rx-ECL (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1016421

DC Rx-ECP(30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 Gen/ $45 PB/ 

$45 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-30d-1 copay, 90d-2 copays); Contraceptive 

Rx/Devices & Infertility Rx-50%; Sexual Dysfunction Rx-50% (8 doses/30 days) 1 0.921

B067 Prescriptions Drug 1016483

MD Rx-TXC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copas; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9286

B067 Prescriptions Drug 1016541

VA HCR Rx ECO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1016581

VA Rx-GDV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1016584

VA Rx-GDY (30d-1 copay, 90d-2 copays): KP $4 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $4 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9524

B067 Prescriptions Drug 1016602

VA Rx-ECG (30d-1 copays, 90d-3 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9204

B067 Prescriptions Drug 1016641

VA HCR Rx-CJR (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8967

B067 Prescriptions Drug 1016642

DC Rx-GEA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1016687

VA Rx-DMJ (30d-1 copay, 90d): KP 10% Gen/ 10%PB/ 10% NPB/Comm 20% Gen/ 20% PB/ 20% 

NPB/MO 10% Gen/ 10% PB/ 10% NPB/(MO-90d); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9641

B067 Prescriptions Drug 1016721

DC Rx-GED (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1016764

SF Rx-CBZ (30d-1 copay, 90d-2 copays): KP $10 Gen/$15 PB/$15NPB/Comm $20Gen/ $35  PB / 

$35 NPB/MO $5 Gen/ $15PB/ $15 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9397

B067 Prescriptions Drug 1016765

VA Rx-ECS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.8867

B067 Prescriptions Drug 1016766

MD Rx-GEI (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1016802

MD Rx-GEC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1016803

DC Rx-GEJ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1016841

DC Rx-GEL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9171

B067 Prescriptions Drug 1016843

MD Rx-GEM (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1016902

DC Rx-GEP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1016924

VA Rx-LDA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1016925

VA Rx-NUB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1016941

VA Rx-ECU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1016962

DO NOT USE MD Rx-ECV (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $25 NPB/Comm $12 

Gen/ $35 PB/ $35 NPB/MO $5 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.936

B067 Prescriptions Drug 1016967

VA Rx-NUE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1017003

VA Rx-BLD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017021

MD Rx-CXC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9155

B067 Prescriptions Drug 1017042

VA Rx-CXE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1017082

VA Rx-GES (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945



B067 Prescriptions Drug 1017121

MD Rx-CXH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1017141

MD Rx-GET(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ $40PB/ 

$55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1017163

MD Rx-ECZ (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017182

MD HCR Rx-GEX (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ 

$27 PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1017201

VA Rx-TJG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017202

DC HCR Rx-TJH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ 

$50 PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017221

DC HCR Rx-ESA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1017241

DC Rx-GFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 1 0.9288

B067 Prescriptions Drug 1017242

MD Rx-GFC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1017285

DC Rx-TJF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017286

VA Rx-GEW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1017302

DC Rx-ESG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1017303

VA Rx-ESH (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1017304

DC Rx-NUF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9306

B067 Prescriptions Drug 1017381

VA Rx-KKB HCR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1017461

MD Rx-GFI HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9513

B067 Prescriptions Drug 1017501

VA Rx-TJL (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1017521

VA HCR Rx-COB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1017578

SF Rx-COC(30d-1 copay, 90d-2.5 copays): KP $4 Gen/ $42 PB/ $70 NPB/Comm $11 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $42 PB/ $80 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices , 

Sexual Dysfunction Rx &Infertility Rx Same as RX copays; 1 0.9195

B067 Prescriptions Drug 1017602

VA Rx-TJN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9139

B067 Prescriptions Drug 1017663

VA Rx-COD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1017762

MD Rx-ECW (30d-1 copay, 90d-2 copays): KP $5 Gen/ $35 PB/ $35 NPB/Comm $12 Gen/ $45 

PB/ $45 NPB/MO $5 Gen/ $35 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9195

B067 Prescriptions Drug 1017821

DC Rx-DDB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017901

VA HCR Rx-CBW (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ 

$45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1018201

VA HCR Rx-ESI (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1018221

MD HCR Rx-ESJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1018241

MD Rx-ZEB (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1018261

MD Rx-ZEC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018403

VA Rx-ESP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.9139



B067 Prescriptions Drug 1018461

MD HCR Rx-ESQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1018541

DO NOT USE MD Rx- (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ 

$15 PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9703

B067 Prescriptions Drug 1018561

DC HCR Rx-GFJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1018641

VA Rx-EST (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018661

VA Rx-ESU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018682

DC Rx-AHK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1018722

VA Rx-GAB (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/COMM 

$20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB(MO-90d-2 copays, $0 copay 

Contraceptive & Devices; Sexual Dys Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018723

DC Rx-GAC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018726

DC Rx-GAF (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; $0 copay Contraceptive Rx & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1018727

VA Rx-GAG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018728

VA Rx-GAH (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1018732

MD Rx-GAL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1018733

VA Rx-GAM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1018737

MD Rx-GAQ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1018739

VA Rx-GAS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1018740

MD Rx-GAT (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1018761

MD Rx-GAV (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018762

VA Rx-GAW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive & Devices 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018763

MD Rx-GAX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive & Devices 

copay; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018765

MD Rx-GAZ (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1018811

MD HCR Rx-GFN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1018812

MD Rx-UW (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $50 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1018841

MD Rx-GFO HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1018902

VA Rx-ZEG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1018921

DC Rx-ZEI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 PB/ 

$75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1018922

VA Rx-ZEJ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1018941

VA Rx-ZEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1019021

VA HCR Rx-ZEO (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1019042

MD Rx-GCU (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices-

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019062

MD Rx-GCV (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1019081

MD HCR Rx-ZEQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1019101

MD Rx-GFR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive & Device copay; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1019122

MD Rx-GFS(30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; $0 Copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9482



B067 Prescriptions Drug 1019242

MD HCR Rx-GFU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 copay Contraceptive & Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019243

MD HCR Rx-GFV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019566

DC Rx-ZEU  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019602

DC Rx-GFX HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019603

VA HCR Rx-GFY (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/COMM $20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB(MO-90d-2 copays, $0 

Contraceptive Rx/Devices; Sexual Dys Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019621

DC Rx-TKL (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019624

DO NOT USE - VA HCR Rx-GFZ 30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ 

$35 NPB/Comm $20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019642

MD Rx-GGB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019643

MD Rx-GGC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019644

MD Rx-GGD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 8 doses 50% 1 0.9139

B067 Prescriptions Drug 1019650

VA Rx-GGJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019651

VA Rx-GGK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1019654

DC Rx-GGN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay  Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019655

DC Rx-GGO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019656

MD Rx-GGP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1019658

VA Rx-GGR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1019661

MD Rx-GGU (HCR) (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); $0 Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 1 0.8959

B067 Prescriptions Drug 1019664

DC Rx-GGX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1019667

DC HCR Rx-GHA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1019669

MD HCR Rx-GHC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019670

MD HCR Rx-GHD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9288

B067 Prescriptions Drug 1019671

MD HCR Rx-GHE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1019675

MD Rx-GHI (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1019678

MD Rx-GHL (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019701

MD Rx-TNP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019702

MD Rx-TKN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1019703

MD HCR Rx-TNO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1019742

MD Rx-TNR (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $25 PB/ $50 NPB/(MO-90d-2copays);$0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1019781

VA HCR Rx-TNS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-90d-2 

copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.9115

B067 Prescriptions Drug 1019821

MD HCR Rx-TNT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1019881

MD Rx-TNU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1019905

VA Rx-HDE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive Copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1019906

MD Rx-HDF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9319

B067 Prescriptions Drug 1019907

DC Rx-HDG (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; $0 copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1019910

VA Rx-HDJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copays   Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134



B067 Prescriptions Drug 1019911

MD Rx-HDK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.952

B067 Prescriptions Drug 1019913

VA Rx-HDM (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019916

VA Rx-HDP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019917

VA Rx-HDQ (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8943

B067 Prescriptions Drug 1019941

VA Rx-ZFA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019963

MD Rx-ZFF (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$40 NPB/Comm $25 Gen/$45 

PB/$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%;Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019964

VA Rx-ZFB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays);  $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019982

MD Rx-HDV (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9482

B067 Prescriptions Drug 1019984

VA Rx-HDX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019985

VA Rx-HDY (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1019987

DC HCR Rx-HEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019988

MD HCR Rx-HEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019991

MD HCR Rx-HEE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB (MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9324

B067 Prescriptions Drug 1019992

MD HCR Rx-HEF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019994

VA HCR Rx-HEH (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1019997

MD HCR Rx-HEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1019998

VA HCR Rx-HEL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1019999

MD HCR Rx-HEM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1020003

VA Rx-GKB (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive /devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020004

VA Rx-GKC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020009

MD Rx-GKH (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020010

VA Rx-GKI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020013

VA Rx-GKM (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020021

DC Rx-HFO (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 Contraceptive/Devices; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020022

VA Rx-HFP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 Contraceptive copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020023

DC Rx-HEP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices ; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020025

VA Rx-HER (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1020028

MD Rx-HEU (30d-1 copay, 90d- 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-50% of AC 1 0.9304

B067 Prescriptions Drug 1020029

VA Rx-HEV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020034

VA HCR Rx-HFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020036

MD HCR Rx-HFC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1020037

MD HCR Rx-HFD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1020038

VA HCR Rx HFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020040

VA Rx-GKN (30d-1 copays, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility & Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020042

DC Rx-GKP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020043

MD Rx-GKS (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 PB/ 

$70 NPB/OON $25 Gen/ $35 PB/ $50 NPB; $0 Copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not 1 0.888



B067 Prescriptions Drug 1020048

MD Rx-GKU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020054

VA HCR Rx-HFL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020055

VA HCR Rx-HFM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8825

B067 Prescriptions Drug 1020062

VA Rx-TNW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020101

DC Rx-TNY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020102

MD HCR Rx-ZFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020141

VA HCR Rx-ZFH (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 Contraceptive 

copays; Infertility Rx 50%; SDysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1020161

MD Rx-ZFI (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$40 NPB/Comm $25 Gen/$45 

PB/$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%;Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020181

MD Rx-ZFJ (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 NPB/MO 

$20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020241

VA Rx-ZFL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020243

VA HCR Rx-ZFO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay Contraceptive 

& Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1020261

FD Rx-CLN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 PB/ 

$65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $ 0 Contraceptive Rx/Devices-

Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 1 0.925

B067 Prescriptions Drug 1020262

FD Rx-CLO (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptives/Devices-; 

Infertility 50%; Sexual Dysfunction 50% 1 0.9076

B067 Prescriptions Drug 1020321

MD Rx-ZFQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020342

VA HCR Rx-ZFS (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive/Devices ; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020361

VA Rx-TOD (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020405

DC Rx-BUA METRO (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm $10 

Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);$0 Contraceptive copay 

& Devices-; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx copays 1 0.9451

B067 Prescriptions Drug 1020441

DC Rx-BUF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9297

B067 Prescriptions Drug 1020468

DC Rx-BUB HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020469

DC Rx-BUC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9171

B067 Prescriptions Drug 1020473

DC Rx-BUG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $16 Gen/ $37 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9247

B067 Prescriptions Drug 1020475

DC Rx-BUI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020476

DC Rx-BUJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1020479

DC Rx-BUN (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020480

DC Rx-BUO (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB MO-90d-2 copays; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not covered 1 0.9494

B067 Prescriptions Drug 1020484

DC Rx-BUS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020486

DC Rx-BUV (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1020490

MD Rx-BUZ (60d-1 copay, 90d-1 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered Diabetic Supplies 20% 1 0.9562

B067 Prescriptions Drug 1020491

MD Rx-BVA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices-Same copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020492

MD Rx-BVB (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9735

B067 Prescriptions Drug 1020495

MD Rx-BVE (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020497

MD Rx-BVG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB;  Contraceptive/Devices same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.9304



B067 Prescriptions Drug 1020498

MD Rx-BVH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/Comm $20 Gen/ $40 PB/MO $10 

Gen/ $20 PB; Contraceptive Rx/Devices-Same as Rx copays;  Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9338

B067 Prescriptions Drug 1020503

MD Rx-BVN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020504

MD Rx-BVO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1020506

MD Rx-BVQ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $30 PB/ $30 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020507

MD Rx-BVR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; NOT COVERED: Contraceptive Rx/Devices, 

Infertility Rx,Sexual Dysfunction Rx 1 0.9297

B067 Prescriptions Drug 1020541

MD Rx-BVU (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-1.5 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx- Not Covered 1 0.9486

B067 Prescriptions Drug 1020542

MD Rx-BVV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020562

VA Rx-TOE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-3 copay); $0 Contraceptive & Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020565

MD Rx-BVY (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9621

B067 Prescriptions Drug 1020567

MD Rx-BWA (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020568

MD Rx-BWB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020571

MD Rx-BWE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1020573

MD Rx-BWG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; $0 Contraceptive/Devices copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020574

MD Rx-BWH (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1020578

MD Rx-BWL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020579

MD Rx-BWM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020581

MD Rx-BWO (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $40 

PB/ $60NPB/MO $5 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays)$200 Ded/Brand; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9373

B067 Prescriptions Drug 1020582

MD Rx-BWP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1020584

MD Rx-BWR (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ 

$37 PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 copay Contraceptive & Devices; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020586

MD Rx-BWT (60d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020589

MD Rx-BWW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1020594

VA Rx-BXB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020596

VA Rx-BXE (60d-1 copay, 90d-1.5 copays) KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $3 Gen/ $33 PB/ $48 NPB (MO-90d-1.5 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9239

B067 Prescriptions Drug 1020599

VA Rx-BXG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020601

VA Rx-BXI (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020602

VA Rx-BXJ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9301

B067 Prescriptions Drug 1020603

VA Rx-BXK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020607

VA Rx-BXO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $35 PB/Comm $35Gen/ $55PB/MO 

$15Gen/ $35 PB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9026

B067 Prescriptions Drug 1020608

VA Rx-BXP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1020610

VA Rx-BXR (30d-1 copay, 90d-3 copays,MO 2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$16 Gen/ $32 PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020612

VA Rx-BXT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020613

VA Rx-BXU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1020614

VA Rx-BXV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9474

B067 Prescriptions Drug 1020617

VA Rx-BXY (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020619

DO NOT USEVA Rx-BZA (60d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 

Gen/ $35 PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1020621

VA Rx-BZC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1020622

VA Rx-BZD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020625

VA Rx-BZG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $35 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $33 PB/ $33 NPB/(MO- 90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9175

B067 Prescriptions Drug 1020629

VA Rx-BZK (60d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21   Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020632

VA Rx-BZN (30d-1 copay, 90d-2 copays): KP $4 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $4 Gen/ $20 PB/ $20 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9524

B067 Prescriptions Drug 1020641

VA Rx-BYX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $10 Gen/ $20 PB/$20 NBP/(MO-90d-3 copays); $0 Contraceptive Rx/Devices-; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 1 0.935

B067 Prescriptions Drug 1020642

DC Rx-BY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copay; 

Infertility 50%; Sexual Dysfunction-Not Covered 1 0.8861

B067 Prescriptions Drug 1020645

DC Rx-BYC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9625

B067 Prescriptions Drug 1020646

MD Rx-BYD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive/Devices same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.915

B067 Prescriptions Drug 1020647

MD Rx-BYE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020648

MD Rx-BYF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020653

VA Rx-BYK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020654

VA Rx-BYL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020656

VA Rx-BYN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020658

VA Rx-BYP (30d-1 copay, 90d-3 copays; MO 2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 

Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020659

VA Rx-BYQ (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) $0 Contraceptive/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1020663

VA Rx-BYT (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-2 copays) 

$0Contraceptive/Device copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1020664

VA Rx-BYU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020668

DC Rx-BSE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020682

DC Rx-BSG (60d-1 copay, 90d-1.5 copays, MO-1copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm 

$21 Gen/ $37 PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-1 copay); $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9174

B067 Prescriptions Drug 1020702

MD Rx-BSJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020703

MD Rx-BSK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); $0 Contraceptive/Devices 

copays; Infertility Rx -Not Covered, Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1020706

MD Rx-BSO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020709

MD Rx-BSR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020710

MD Rx-BSS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/ Comm $16 Gen/ $ 32 

PB/$32 NPB/ MO $10 Gen/ $30 PB/$30 NPB (MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1020713

MD Rx-BSV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ Comm No Cov/ MO $10 Gen/ 

$20 PB/ (MO-90d-2 copays); $0 Contraceptive/Devices copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9226

B067 Prescriptions Drug 1020741

MD Rx-BYZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1020742

MD Rx-CXI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $25 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9283



B067 Prescriptions Drug 1020786

MD Rx-BTG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $60 

PB/ $75 NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9164

B067 Prescriptions Drug 1020801

MD Rx-BSX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9151

B067 Prescriptions Drug 1020803

MD Rx-BSZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020804

MD Rx-BTB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $25 NPB/Comm $12 Gen/ $35 

PB/ $35 NPB/MO $5 Gen/ $25 PB/ $25 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9411

B067 Prescriptions Drug 1020807

MD Rx-BTF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9286

B067 Prescriptions Drug 1020808

MD Rx-BTH (30d-1 copay, 90d-2 copays/2x max amoun): KP $10 Gen/ 25%  PB/ $40 NPB/Comm 

$15 Gen/ 30% PB/ 40% NPB/MO $10 Gen/ 25% PB/ 35% NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9256

B067 Prescriptions Drug 1020809

MD Rx-BTI (60d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9181

B067 Prescriptions Drug 1020822

SF Rx-XAA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 Gen/ $50 

PB/ $50 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-30d-1 copay, 90d-2 copays);Contraceptive 

Rx/Devices $0. Infertility Rx-50%; Sexual Dysfunction Rx-50% (8 doses/30 days) 1 0.9202

B067 Prescriptions Drug 1020824

MD Rx-TOG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $40 PB/$40 NPB/ Comm $26 Gen/ $ 42 

PB/$42 NPB/ MO $20 Gen/ $40 PB/$40 NPB (MO-90d-2 copays); $0 Contraceptive Rx/Devices-; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8976

B067 Prescriptions Drug 1020825

VA Rx-ETA (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020827

MD Rx-BTL (30d-1 copay): KP $15 Gen/ $30PB/ $30NPB/Participating Network Phamacy: 

NC//MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1020829

MD Rx-TOH (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO 5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive Rx/Devices-; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020831

VA Rx-BTO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 1 0.9139

B067 Prescriptions Drug 1020835

VA Rx-BTS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9127

B067 Prescriptions Drug 1020836

VA Rx-BTT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020838

VA Rx-BTV (30d-1 copays, 90d-3 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9204

B067 Prescriptions Drug 1020840

VA Rx-BTX (30d-1 copay, 90d-3 copays, MO 90d-2 copays): KP $10 Gen/ $25 PB/ $25 

NPB/Comm $16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020843

VA Rx-BRA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay; $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9222

B067 Prescriptions Drug 1020844

VA Rx-BRB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30PB/NPB/ Comm- No Covered /MO 

$15Gen/$30 PB/NPB/(MO-90d-2 copays); $0 Contraceptive/Devices-copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1020846

MD Rx-BRD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 PB/ 

$70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.888

B067 Prescriptions Drug 1020850

DC Rx-BZQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020851

DC Rx-BZR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020852

DC Rx-BZS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020855

MD Rx-BZV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020857

MD Rx-BZX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020858

MD Rx-BZY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9297

B067 Prescriptions Drug 1020863

VA Rx-BRK (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1020884

DO NOT USE SF Rx-XAD  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 

Gen/$40 PB/$40 NPB/MO $10 Gen/ $20 PB/$20 NPB/(MO-30d-1 copay, 90d-2 

copays);Contraceptive Rx/Devices at $0. Infertility Rx NC. Sexual Dysfunction Rx-Same at RX 

copays 1 0.9225

B067 Prescriptions Drug 1020903

SF Rx-XAG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $10 Gen/ $25 

PB/ $25 NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-31-90d-2.5 copays); Contraceptive 

Rx/Devices at $0. Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9568

B067 Prescriptions Drug 1020904

MD Rx-TOJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Copay Contraceptive & Devices-Same; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9562



B067 Prescriptions Drug 1020922

VA Rx-LDC (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020923

VA Rx-LDB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1020942

VA Rx-ETB (60d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ $42 

PB/ $42 NPB/MO $13 Gen/ $28 PB/ $28 NPB/(MO-90d-1 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1020982

MD Rx-LDD (30d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1021121

VA Rx-TOL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device ; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1021181

MD Rx-TTA (30d-1 copay, 90d-3 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021241

VA Rx-TON (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1021243

VA Rx-TOM (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 copay Contraceptive  & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021321

MD Rx-WPG 30d-1 copay, 90d-2 copays/2x max amoun): KP $5 Gen/ 30%  PB/45% NPB/Comm 

$10 Gen/ 40% PB/ 55% NPB/MO $5 Gen/ 30%  PB/ 45% NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9265

B067 Prescriptions Drug 1021327

MD Rx-TOQ (30d-1 copay, 90d-2 copays): KP $11 Gen/ $33 PB/ $33 NPB/Comm $11 Gen/ $33 

PB/ $33 NPB/MO $11 Gen/ $33 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9427

B067 Prescriptions Drug 1021421

MD Rx-TOT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021441

MD Rx-CXL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1021461

VA Rx-WPJ (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $60 NPB/Comm $20 

Gen/ $50 PB/ $80 NPB/MO $10 Gen/ $30 PB/ $60 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9146

B067 Prescriptions Drug 1021481

VA Rx-WPK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered( MO-90d- 2copays) 1 0.9297

B067 Prescriptions Drug 1021542

DC Rx-TOV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay  Contraceptive & 

Device copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1021543

DCSG Rx-CVS (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1021546

DCSG Rx-CVV (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d- 2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021548

MD Rx-WPL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); $0 Contraceptive 

copays/devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1021681

DC Rx-WPO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; $0 copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1021701

VA Rx-WPP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1021734

DC Rx-CWP (30d-1 copay, 90d-2 copays, MO-2 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm 

$25 Gen/ $50 PB/ $50 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-2 copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx 1 0.9127

B067 Prescriptions Drug 1021741

DC Rx-TOW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1021767

DC Rx-ZIF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copay; Infertility 50%; Sexual Dysfunction-Not Covered 1 0.8861

B067 Prescriptions Drug 1021842

VA Rx-ZII (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 PB/$75 

NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 copays) $0 

copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1021843

VA Rx-ZIH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1003097

VA Rx-A (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003098

DC Rx-AAA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003101

DC Rx-AAK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003102

MD Rx-AAL (60d-1 copay, 90d-1 copay): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1003105

DC/VA Rx-AAO (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003107

MD Rx-AAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $21 Gen/ $37 

PB/ $52 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 2 0.9149

B067 Prescriptions Drug 1003109

MD Rx-AAY (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/PPO $10 Gen/ $15 PB/ 

$15 NPB/OON $10 Gen/ $15 PB/ $15 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9658



B067 Prescriptions Drug 1003111

VA Rx-ABC (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003112

MD Rx-ABD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003114

VA Rx-ABF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9303

B067 Prescriptions Drug 1003116

DC Rx-ABJ (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003118

MD Rx-ABL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003121

MD Rx-ABQ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003122

MD Rx-ABR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003126

MD Rx-ABV (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9735

B067 Prescriptions Drug 1003127

DC/VA Rx-ABW (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003128

DC Rx-ABX (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003138

FD Rx-AH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $23 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.931

B067 Prescriptions Drug 1003140

VA Rx-BN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual dysfunctionRX - Not Covered 2 0.956

B067 Prescriptions Drug 1003143

MD Rx-CE (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9223

B067 Prescriptions Drug 1003146

VA Rx-CU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15PB/ $15 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $12 Gen/ $12 PB/ $12 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9313

B067 Prescriptions Drug 1003149

DC Rx-DD KP: Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.7768

B067 Prescriptions Drug 1003152

DC Rx-DJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1003154

DC Rx-EC (30d-1 copay, 90d-3 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm NC Gen/ NC PB/ NC 

NPB/MO $4 Gen/ $4 PB/ $4 NPB/(MO- 90d-3 copays) ; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9633

B067 Prescriptions Drug 1003156

FD Rx-EW (30d 1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9127

B067 Prescriptions Drug 1003158

DC/VA Rx-FM (30d-1 copay, $1KMx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 2 0.9012

B067 Prescriptions Drug 1003160

DC/VA Rx-FQ (30d-1 copay, $1500Mx, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003164

MD Rx-GQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.95

B067 Prescriptions Drug 1003165

MD Rx-HA (30d-1 copay, 90d-3 copays, $1500 mx): KP $15 Gen/ $25 PB/ $40 NPB/ Comm NC 

Gen/ NC PB/ NC NPB/ MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9158

B067 Prescriptions Drug 1003166

MD Rx-HB (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $20 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003172

DC Rx-HO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1003173

VA Rx-HP (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1003174

MD Rx-HQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $11 Gen/ $22 

PB/ $22 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9637

B067 Prescriptions Drug 1003179

MD Rx-IF (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ $35 

NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9494

B067 Prescriptions Drug 1003181

MD Rx-KB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9735

B067 Prescriptions Drug 1003182

DC Rx-KG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003183

DC Rx-KH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30PB/ $30 NPB/Comm $15 Gen/ $30 PB/ 

$30 NPB/MO $13 Gen/ $28 PB/ $28 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9284

B067 Prescriptions Drug 1003185

MD Rx-KK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30 PB/ $30NPB/Comm $30 Gen/ $30 PB/ 

$30 NPB/MO $15 Gen/ $30 PB/ $30NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9284



B067 Prescriptions Drug 1003189

DC Rx-KQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1003190

VA Rx-KS (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1003196

DC Rx-LC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003197

VA Rx-LD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9548

B067 Prescriptions Drug 1003200

VA Rx-LG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003201

MD Rx-LI (60d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/ 

Comm NC Gen/ NC PB/ NC NPB/MO NC Gen/ NC PB/ NC NPB; Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 2 0.9496

B067 Prescriptions Drug 1003202

DC Rx-LM (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003206

DC Rx-LS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003209

MD Rx-MC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003214

VA Rx-MT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9141

B067 Prescriptions Drug 1003217

VA Rx-MX (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9141

B067 Prescriptions Drug 1003222

VA Rx-NB (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO- 90d- 1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9181

B067 Prescriptions Drug 1003223

MD Rx-NH (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1003225

MD Rx-NL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1003228

MD Rx-NS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003229

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003231

MD Rx-NW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1003236

VA Rx-OF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003237

MD Rx-OG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003239

MD Rx-OI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 PB/ 

$55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9308

B067 Prescriptions Drug 1003240

MD Rx-OJ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15 PB/ $15 NPB/Comm $25 Gen/ $25 

PB/ $25 NPB/MO $15 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9297

B067 Prescriptions Drug 1003241

DC Rx-OK (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003243

VA Rx-OR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 PB/ 

$32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003245

VA Rx-OT (30d-1 copay, 90d-3 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003246

MD Rx-OU (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 PB/ 

$50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9308

B067 Prescriptions Drug 1003253

VA Rx-SD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 2 0.9466

B067 Prescriptions Drug 1003254

VA Rx-ST (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003255

VA Rx-SU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1003257

DC Rx-TB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003259

MD Rx-TD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/ Comm $21 Gen/ $37 

PB/ $37 NPB/ MO $15 Gen/ $25PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931



B067 Prescriptions Drug 1003260

MD Rx-TE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 PB/ 

$37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003261

DC Rx-TF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003264

MD Rx-TN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003267

VA Rx-TV (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003271

VA Rx-UC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003274

MD Rx-UP (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003275

MD Rx-UQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003276

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003278

DC Rx-VI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$50 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003282

VA Rx-VM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003283

VA Rx-VN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003288

DC Rx-VS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003291

VA Rx-VV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003292

DC Rx-VW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003294

DC Rx-VY (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003296

MD Rx-WA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003298

VA Rx-WC (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003302

DC Rx-WG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003303

DC Rx-WH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003305

MD Rx-WJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003308

VA Rx-WM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003309

VA Rx-WN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003310

VA Rx-WO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8991

B067 Prescriptions Drug 1003314

DC Rx-WS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 PB/ 

$42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1003315

DC Rx-WT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003316

DO NOT USE: VA Rx-WU (60d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm 

$16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003318

VA Rx-WW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003323

MD Rx-XA (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $32 PB/ 

$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494



B067 Prescriptions Drug 1003324

MD Rx-XB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003325

VA Rx-XC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 

Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9613

B067 Prescriptions Drug 1003327

VA Rx-XE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003329

VA Rx-XG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9428

B067 Prescriptions Drug 1003330

MD Rx-XI (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9482

B067 Prescriptions Drug 1003331

MD Rx-XJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $10 PB/ $20 NPB/PPO $15 Gen/ $20 PB/ 

$35 NPB/OON $35 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9538

B067 Prescriptions Drug 1003334

MD Rx-XN (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9139

B067 Prescriptions Drug 1003337

MD Rx-XQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1003338

DC Rx-XR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003341

MD Rx-XU (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003342

MD Rx-XV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.931

B067 Prescriptions Drug 1003343

MD Rx-XW (30d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003349

MD Rx-ZC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.956

B067 Prescriptions Drug 1003860

MD Rx-AAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 2 0.9923

B067 Prescriptions Drug 1003863

DC/VA Rx-HT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 2 0.961

B067 Prescriptions Drug 1003865

MD Rx-OD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/NonPar $15 Gen/ $25 PB/ $40 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 2 0.9377

B067 Prescriptions Drug 1003867

MD Rx-OP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 2 0.9514

B067 Prescriptions Drug 1003868

DC/VA Rx-OQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 2 0.9583

B067 Prescriptions Drug 1003869

MD Rx-OX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 2 0.9581

B067 Prescriptions Drug 1004321

MD Rx-TK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004334

VA Rx-UD (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1004361

VA Rx-XEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1004362

VA Rx-CAA (60d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9446

B067 Prescriptions Drug 1004380

MD Rx-ZS (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9497

B067 Prescriptions Drug 1004382

DC Rx-VQB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004383

DC Rx-VQC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004386

VA Rx-VTB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004398

MD Rx-ADD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004405

MD Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314



B067 Prescriptions Drug 1004407

VA Rx-AAI (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004410

MD Rx-ZM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9487

B067 Prescriptions Drug 1004420

DC Rx-ZO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1004441

VA Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 Gen/ 

$50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9283

B067 Prescriptions Drug 1004444

VA Rx-TY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004445

MD Rx-ADB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1004446

MD Rx-ACZ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1004461

FD Rx-AHA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $40 NPB/Comm $17 Gen/ $45 PB/ 

$60 NPB/MO $5 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 2 0.9324

B067 Prescriptions Drug 1004462

FD Rx-EWA (30d-1 copay, 90d-3 copays): KP $12 Gen/ $30 PB/ $45 NPB/Comm $22 Gen/ $50 

PB/ $65 NPB/MO $10 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 2 0.9131

B067 Prescriptions Drug 1004464

MD Rx-ADR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1004488

DC Rx-ADI (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9506

B067 Prescriptions Drug 1004503

MD Rx-ADJ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $40 

PB/ $65 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9229

B067 Prescriptions Drug 1004522

VA Rx-UB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1004528

MD Rx-ADK (30d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $60 

PB/ $65 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.911

B067 Prescriptions Drug 1004534

VA Rx-ADM (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1004542

DC/VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1004562

DC Rx-ZU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $35 NPB/PPO&OON $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $25 PB/ $35 NPB/($5KMx PPO)/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 2 0.9233

B067 Prescriptions Drug 1004563

DC Rx-DJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 PB/ 

$50 NPB/MO $3 Gen/ $13 PB/ $28 NPB (MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9527

B067 Prescriptions Drug 1004565

VA Rx-FZA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9257

B067 Prescriptions Drug 1004566

DC Rx-FXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9257

B067 Prescriptions Drug 1004601

MD Rx-BAD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004622

MD Rx-BAB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx- Not Covered 2 0.9506

B067 Prescriptions Drug 1004681

MD Rx-ADW (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004685

MD Rx-HBA (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004687

MD Rx-WAA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004688

MD Rx-WBA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004691

MD Rx-WKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004693

MD Rx-DLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153



B067 Prescriptions Drug 1004694

DC Rx-WFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004699

DC Rx-WHA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004701

DC Rx-DLB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004702

DC Rx-ADX (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004709

VA Rx-ADZ (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004710

DC Rx-FMA (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9211

B067 Prescriptions Drug 1004711

DC Rx-FPA (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 2 0.9272

B067 Prescriptions Drug 1004713

VA Rx-WDA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004717

VA Rx-WNA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004722

DC Rx-TI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1004801

MD Rx-TR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004802

DC Rx-ADU (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9536

B067 Prescriptions Drug 1004842

DC Rx-BAI (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1004979

MD Rx-BBE (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/ Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1004981

MD Rx-BAJ (60d-1 copay, 90d-2 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1005102

DC/VA Rx-AEB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1005103

MD Rx-AEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9315

B067 Prescriptions Drug 1005104

DC/VA Rx-AED (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35 PB/ $50NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9315

B067 Prescriptions Drug 1005106

VA Rx-AEF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1005141

DC/VA Rx-BAL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 2 0.9583

B067 Prescriptions Drug 1005542

DC Rx-BBI (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9116

B067 Prescriptions Drug 1005561

MD Rx-AEH (60d-1 copay, 90d- 2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1005781

MD Rx-BAO (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1005821

DC Rx-BAQ (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9446

B067 Prescriptions Drug 1005901

MD Rx-BAR (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $0 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9538

B067 Prescriptions Drug 1005921

MD Rx-BAS (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8936

B067 Prescriptions Drug 1006081

MD Rx-BAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1006082

VA Rx-BAX (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1006142

VA Rx-ZZ (30d-1 copay, 90d 2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8948



B067 Prescriptions Drug 1006182

MD Rx-BBK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1006330

SF Rx-BCB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 Gen/ 

$60 PB/ $60 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 2 0.9222

B067 Prescriptions Drug 1006403

SF Rx-BCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 2 0.9346

B067 Prescriptions Drug 1006527

MD Rx-DLG (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8936

B067 Prescriptions Drug 1006623

FD Rx-AHB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $30 PB/ $45 NPB/Comm $17 Gen/ $50 PB/ 

$65 NPB/MO $5 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 2 0.9253

B067 Prescriptions Drug 1006624

FD Rx-AHC (30d-1 copay, 90d-2 copays): KP $12 Gen/ $35 PB/ $50 NPB/Comm $22 Gen/ $55 

PB/ $70 NPB/MO $10 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptives/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction 50% 2 0.9037

B067 Prescriptions Drug 1006821

MD Rx-BBP (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493

B067 Prescriptions Drug 1006921

DC Rx-BBR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1006981

MD Rx-BBS (30d-1 copay, 90d-1.5 copay): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1007021

MD Rx-DLN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ Comm $16 Gen/ $ 42 PB/ MO 

$10 Gen/ $30 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1007190

DC Rx-BBT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1007201

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9181

B067 Prescriptions Drug 1007281

VA Rx-ZIC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1007301

MD Rx-BBU (60d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1007321

VA Rx-BCF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9411

B067 Prescriptions Drug 1007543

Do not use DC Rx-BCK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 

Gen/$20 PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9457

B067 Prescriptions Drug 1007601

VA Rx-BCT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $8 Gen/ $18 PB/ $38 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9279

B067 Prescriptions Drug 1007641

VA Rx-ADS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.921

B067 Prescriptions Drug 1007681

MD Rx-BCV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1007768

MD Rx-BBV (60d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $20 Gen/ $35 PB/ $35 

NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9181

B067 Prescriptions Drug 1007769

MD Rx-ZY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1007841

VA Rx-BCR (60d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21   Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9174

B067 Prescriptions Drug 1007861

VA Rx-BCS (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 PB/ 

$55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9308

B067 Prescriptions Drug 1007881

MD Rx-BCU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $16 Gen/ $16 

PB/ $16 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9496

B067 Prescriptions Drug 1007901

MD Rx-BCW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1007941

MD Rx-UYC (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1007981

DC Rx-VYC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008041

VA Rx-BDB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 PB/ 

$55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9145

B067 Prescriptions Drug 1008221

DO NOT USE MD Rx-BDD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm 

$30 Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9155



B067 Prescriptions Drug 1008222

DC Rx-BAT (60d-1 copay, 90d 2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1008223

VA Rx-DLP (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008262

MD Rx-XH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.931

B067 Prescriptions Drug 1008263

MD Rx-BDE (30d-1 copay, 90d- 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.931

B067 Prescriptions Drug 1008281

DC Rx-BDG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1008303

MD Rx-BDL (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 

NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008321

MD Rx-BDM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008361

MD Rx-CAK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008381

MD Rx-BAH (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1008422

MD Rx-BEA (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays) 2 0.9207

B067 Prescriptions Drug 1008441

VA Rx-BDA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1008461

VA Rx-BAP (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $15 PB/ $30 NPB/ $16 Gen/ $37 PB/ 

/MO $8 Gen/ $13 PB/ (MO-90d-1 copays); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9373

B067 Prescriptions Drug 1008561

DC Rx-ZI (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/PPO $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9621

B067 Prescriptions Drug 1008562

VA Rx-ZK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/ $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9621

B067 Prescriptions Drug 1008566

VA Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1008622

VA Rx-UYA (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008623

VA Rx-ZT (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ $75 

NPB/ $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9511

B067 Prescriptions Drug 1008681

MD Rx-MTC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.957

B067 Prescriptions Drug 1008682

MD Rx-MTD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9553

B067 Prescriptions Drug 1008721

VA Rx-UYD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1008825

MD Rx-MTE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1008981

SF Rx-BCX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB / $37  NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 2 0.9298

B067 Prescriptions Drug 1008983

SF Rx-BCZ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15Gen/$15 PB/$15 

NPB/MO $5 Gen/ $5 PB/ $5NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 2 0.9703

B067 Prescriptions Drug 1009061

DC Rx-XM (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9116

B067 Prescriptions Drug 1009161

VA Rx-BFP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9155

B067 Prescriptions Drug 1009201

VA Rx-BFQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1009262

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1009361

MD Rx-DLU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009403

MD Rx-ZG (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127



B067 Prescriptions Drug 1009441

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1009541

MD Rx-UFG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009601

DC Rx-TJ (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1009622

MD Rx-BDP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1009641

MD Rx-DLW (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009722

SF Rx-BOQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 

Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual Dysfunction Rx-Same as Rx 

copays, Infertility Rx-50% 2 0.9205

B067 Prescriptions Drug 1009781

MD Rx-DLX (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/ Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009802

MD Rx-DLY (30d-1 copay, 90d- 2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $5 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009821

MD Rx-DLZ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1009842

MD Rx-CAR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1009882

MD Rx-CAS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1009884

VA Rx-CBA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1009921

DC Rx-AHG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1009961

VA Rx-BDQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1009981

DC Rx-BNE (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9446

B067 Prescriptions Drug 1010003

VA Rx-BNG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010005

DC Rx-BDR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1010007

VA Rx-BNF (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $15 Gen/ $35 PB/ 

$55 NPB/OON $35 Gen/ $55 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 2 0.9427

B067 Prescriptions Drug 1010021

VA Rx-BDT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1010082

DC Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010083

MD Rx-BNM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010084

VA Rx-BNN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010181

SF Rx-BNQ(30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $10 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 2 0.9457

B067 Prescriptions Drug 1010182

SF Rx-BNR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 2 0.9602

B067 Prescriptions Drug 1010183

SF Rx-BNS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $10 Gen/ $25 

PB/ $25 NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-31-90d-2.5 copays); Contraceptive 

Rx/Devices & Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 2 0.9528

B067 Prescriptions Drug 1010321

MD Rx-BNU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.922

B067 Prescriptions Drug 1010376

MD Rx-BNV (30d-1 copay, 90d-2 copay): KP $10 Gen/ $30 PB/Comm $16 Gen/ $42 PB/ MO $10 

Gen/ $30 PB/ Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.9226

B067 Prescriptions Drug 1010384

MD Rx-BOA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445



B067 Prescriptions Drug 1010386

VA Rx-BOC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1010401

VA Rx-BOD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1010402

MD Rx-BOE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $20 Gen/ $50 

PB/ $90 NPB/MO $10 Gen/ $25 PB/ $45 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1010404

VA Rx-TXA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010421

MD Rx-BOJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010423

MD Rx-BOK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1010426

MD Rx-BOG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.931

B067 Prescriptions Drug 1010541

MD Rx-BOM (60d-1 copay, 90d-1.5 copays): KP $20 Gen/ $40 PB/ $80 NPB/Comm $30 Gen/ 

$55 PB/ $95 NPB/MO $20 Gen/ $40 PB/ $80 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8858

B067 Prescriptions Drug 1010578

SF Rx-? 30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $30 NPB; Contraceptive Rx/Devices, Sexual Dysfunction Rx-Same as Rx copays, 

Infertility Rx 50% 2 0.9346

B067 Prescriptions Drug 1010613

VA Rx-BON (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.931

B067 Prescriptions Drug 1010642

VA Rx-BOU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010651

DC Rx-BOV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010652

MD Rx-BOZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $25 NPB/Comm $14 Gen/ $37 

PB/ $37 NPB/MO $7 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.936

B067 Prescriptions Drug 1010654

VA Rx-BPB 30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $35 NPB/Comm $20 Gen/ $35 PB/ 

$60 NPB/MO $8 Gen/ $23 PB/ $33NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9255

B067 Prescriptions Drug 1010661

DC Rx-BPC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9171

B067 Prescriptions Drug 1010683

MD Rx-BOY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010721

VA Rx-BPF (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1010722

VA Rx-BPG (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9487

B067 Prescriptions Drug 1010774

MD Rx-BPH (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $55 NPB/Comm $20 Gen/ $55 

PB/ $75 NPB/MO $15 Gen/ $35 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.902

B067 Prescriptions Drug 1010784

MD Rx-CBF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.9141

B067 Prescriptions Drug 1010802

VA Rx-CBJ(90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO $0 

Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1010803

VA Rx-CBG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010804

VA Rx-CBH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010866

MD Rx-CBP (60d-1 copay, 90d-3 copays): KP $20 Gen/ $40 PB/ $60 NPB/Comm $30Gen/ 

$60PB/ $80 NPB/MO $20 Gen/ $40 PB/ $60NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8882

B067 Prescriptions Drug 1010881

MD Rx-BPJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010961

Do Not Use VA Rx-CBW(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   

Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010982

DC Rx-VQM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010983

DC Rx-VQN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010985

DC Rx-VQP (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1



B067 Prescriptions Drug 1010987

DC Rx-VQR (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $10000/$20000/MOOP $11250/$22500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011022

VA Rx-VG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011026

VA Rx-BPQ (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011027

VA Rx-BPK  (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011028

VA Rx-WKH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011043

DO NOT USE SF Rx-CBZ (30d-1 copay, 90d-2 copays): KP $10 Gen/$15 PB/$15NPB/Comm 

$20Gen/ $35  PB / $35 NPB/MO $5 Gen/ $15PB/ $15 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 2 0.9389

B067 Prescriptions Drug 1011061

MD Rx-BPT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50NPB/PPO $35 Gen/ $55 PB/ 

$70 NPB/OON $25 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.8868

B067 Prescriptions Drug 1011101

MD Rx-WIC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011104

MD Rx-WKF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011107

DC Rx-WFD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9139

B067 Prescriptions Drug 1011109

DC Rx-WFF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011110

DC Rx-WFG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011112

VA Rx-WLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011114

VA Rx-WLF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011115

VA Rx-WLG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011222

MD Rx-CDC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1011261

VA Rx-WHI (60d-1 copay, 90d- 1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011290

VA Rx-CDE (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1011302

MD Rx-EAJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011341

DC Rx-CDF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8945

B067 Prescriptions Drug 1011342

MD Rx-BPU (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011461

MD Rx-EAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1011462

MD Rx-TP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.8988

B067 Prescriptions Drug 1011541

MD Rx-CBB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011562

VA Rx-FMC (30d-1 copay, 90d-3 copays, $100 Ded, $1500 mx): KP$10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NC 2 0.8622

B067 Prescriptions Drug 1011564

VA Rx-FPD (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8763

B067 Prescriptions Drug 1011565

VA Rx-FMD (30d-1 copay, $100 Ded,$1KMx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9211

B067 Prescriptions Drug 1011621

MD Rx-WNF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127



B067 Prescriptions Drug 1011622

DC Rx-LMB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1011623

DC Rx-EAP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9139

B067 Prescriptions Drug 1011641

MD Rx-EAQ (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011682

VA Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8927

B067 Prescriptions Drug 1011754

MD Rx-EAR (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011781

VA Rx-BGA (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1011782

VA Rx-ONA (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9494

B067 Prescriptions Drug 1011841

DC Rx-CDI (60d-1 copay, 90d- 1.5 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9116

B067 Prescriptions Drug 1011881

MD Rx-EAT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1011961

DC Rx-ABA METRO 6/1/10 (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm $10 

Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 2 0.9459

B067 Prescriptions Drug 1012002

VA Rx-CDJ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - Exc Antihit 2 0.9303

B067 Prescriptions Drug 1012023

DC Rx-BQI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1012041

DC Rx-CDK (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-N0 BENEFIT); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9474

B067 Prescriptions Drug 1012101

MD Rx-HJG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1012102

MD Rx-BQK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1012581

MD Rx-OPA (30d-1copay, 90d-2 copays):KP $10 Gen/$20 PB/$35 NPB/Comm $10 Gen/$20 PB/ 

$35 NPB/NonPar $20 Gen/$35 PB/$50 NPB/MONo Benefit; Contraceptive Rx/Devices-Same as 

Rx copays;Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 2 0.9349

B067 Prescriptions Drug 1012641

VA Rx-MSA (30d-1 copay, 90d-3 copays, MO-2 copays):KP $10 Gen/ $20 PB/ $35 NPB/PPO$20 

Gen/$35 PB/$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB(PPO);Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9306

B067 Prescriptions Drug 1012662

DC Rx-MVA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9286

B067 Prescriptions Drug 1012721

MD HCR Rx-XEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9306

B067 Prescriptions Drug 1012723

VA HCR Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9263

B067 Prescriptions Drug 1012862

MD Rx-OP HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-NC 2 0.9349

B067 Prescriptions Drug 1012865

MD Rx-XEB HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1013005

VA HCR Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB(; Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1013021

VA Rx-ZQ (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.943

B067 Prescriptions Drug 1013261

MD Rx-CDG HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1013441

VA Rx-MF HCR (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NP; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1013464

VA Rx-BJV (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1013465

VA Rx-XED  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1013870

VA Rx-CAY HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $25 PB/ $35 NPB/OON $30 Gen/ 

$50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.9415

B067 Prescriptions Drug 1013882

DC Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 2 0.9288



B067 Prescriptions Drug 1013941

MD Rx-CBF HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC - 2 0.915

B067 Prescriptions Drug 1014201

DC/VA Rx-XEF HCR (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $20 

Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered. 2 0.9342

B067 Prescriptions Drug 1014281

MD HCR Rx-AAJ  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9324

B067 Prescriptions Drug 1014441

MD HCR Rx-BEB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9491

B067 Prescriptions Drug 1014481

MD Rx-BED HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 2 0.9288

B067 Prescriptions Drug 1014642

MD Rx-MTD HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.936

B067 Prescriptions Drug 1014823

DC HCR Rx-CJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1014824

DC HCR Rx-CJD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1014841

DC HCR Rx-CJE (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1014842

DC HCR Rx-CJF (30d-1 copay, 90d-3 copays): KP $25 Gen/$40 PB/$55 NPB/PPO/$40 Gen/$55 

PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; Ded $0 IN/$150 PPO/$225 OON; (MO-90d 2 

copays) Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8813

B067 Prescriptions Drug 1014847

MD HCR Rx-CJK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 2 0.9103

B067 Prescriptions Drug 1014851

VA HCR Rx-CJO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; 90d 2 copay MO; Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1014853

VA HCR Rx-CJQ (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9103

B067 Prescriptions Drug 1014854

Do Not Use VA HCR Rx-CJR (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 

Gen/ $45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; SDysfunction Rx-NC 2 0.8967

B067 Prescriptions Drug 1015001

MD HCR Rx-CJT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015423

VA Rx-CJV (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015441

MD Rx-CGA HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015444

MD Rx-GDF HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015482

MD Rx-GDK HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015503

MD Rx-GDB HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015543

VA Rx-TIK (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015601

VA HCR Rx-TIL  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1015630

MD Rx-CGI HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015634

VA Rx-CGQ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015641

MD Rx-CGK HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015642

MD Rx-CGL HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015644

VA Rx-CGV HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015645

MD Rx-CGM HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1015647

VA Rx-CGX HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015651

VA Rx-CGZ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1015653

VA Rx-CHM (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448



B067 Prescriptions Drug 1015658

MD Rx-CHZ HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015659

MD Rx-CIA HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1015660

VA Rx-CHO HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1015663

MD Rx-CID HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513

B067 Prescriptions Drug 1015664

VA Rx-CHP  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1015665

MD Rx-CIE HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9513

B067 Prescriptions Drug 1015688

DC Rx-CIK HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015703

DC Rx-CIS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.9317

B067 Prescriptions Drug 1015704

VA Rx-CHQ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1015821

VA HCR Rx-CLC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1016002

VA HCR Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1016201

VA Rx-GDO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9491

B067 Prescriptions Drug 1016208

VA Rx-GDQ HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1017061

VA HCR Rx-CXF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8813

B067 Prescriptions Drug 1017221

DC HCR Rx-ESA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1017284

VA Rx-GFE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1017286

VA Rx-GEW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1017421

MD HCR Rx-GFG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1017521

VA HCR Rx-COB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1018121

VA Rx-AKA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9287

B067 Prescriptions Drug 1018201

VA HCR Rx-ESI (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$15000N NPB; (MO-90d-2 

copays)Contraceptive Rx/Device-Same as RX copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1018221

MD HCR Rx-ESJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1018461

MD HCR Rx-ESQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1018581

VA Rx-GFK HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays);Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1018601

MD HCR Rx-GFL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1018735

MD Rx-GAO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%. 

Sexual Dysfunction Rx 50%-Tier 1 only 2 0.9324

B067 Prescriptions Drug 1018738

VA Rx-GAR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1018739

VA Rx-GAS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1018841

MD Rx-GFO HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1018842

VA HCR Rx-GFQ (30d-1 copay,90d-3 copays):KP $20 Gen/ $30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$100PPO/$225OON (MO/NET-90d-2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1018941

VA Rx-ZEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1019044

MD HCR Rx-BMZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317



B067 Prescriptions Drug 1019061

MD Rx-ZEP HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019062

MD Rx-GCV (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1019123

DC HCR Rx-GCW (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1019602

DC Rx-GFX HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019663

MD Rx-GGW (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1019666

VA HCR Rx-GGZ  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ 

$40 PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device;  

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1019668

MD HCR Rx-GHB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019669

MD HCR Rx-GHC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019670

MD HCR Rx-GHD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1019703

MD HCR Rx-TNO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1019743

MD HCR Rx-TNQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1019821

MD HCR Rx-TNT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1019987

DC HCR Rx-HEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019988

MD HCR Rx-HEB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1019989

VA HCR Rx-HEC (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copays Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1019991

MD HCR Rx-HEE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB (MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9324

B067 Prescriptions Drug 1019992

MD HCR Rx-HEF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1019996

MD HCR Rx-HEJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive&Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1019997

MD HCR Rx-HEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1019998

VA HCR Rx-HEL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020033

DC Rx-HEZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020034

VA HCR Rx-HFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020036

MD HCR Rx-HFC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020039

DC HCR Rx-HFF (30d-1 copay, 90d-3copays) KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; Ded $0 IN/$150 PPO/ $225 OON; (MO-90d-2 

copays);$0 Copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1020053

VA HCR Rx-HFK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1020055

VA HCR Rx-HFM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; Ded $0 IN/ $150 PPO/ $225 OON; $0 

Contraceptive copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 2 0.8825

B067 Prescriptions Drug 1020102

MD HCR Rx-ZFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1020201

VA HCR Rx-ZFK (30d-1 copay, 90d-2 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1020242

MD Rx-ZFN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); $0 Contraceptive/Devices Copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8861

B067 Prescriptions Drug 1020642

DC Rx-BY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copay; 

Infertility 50%; Sexual Dysfunction-Not Covered 2 0.8861

B067 Prescriptions Drug 1020643

DC Rx-BYA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020644

DC Rx-BYB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020645

DC Rx-BYC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9625

B067 Prescriptions Drug 1020648

MD Rx-BYF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134



B067 Prescriptions Drug 1020649

MD Rx-BYG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1020650

MD Rx-BYH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020652

VA Rx-BYJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1020656

VA Rx-BYN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020659

VA Rx-BYQ (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) $0 Contraceptive/Devices copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.8983

B067 Prescriptions Drug 1020662

VA Rx-BYS (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1020664

VA Rx-BYU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1020665

VA Rx-BYV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1021121

VA Rx-TOL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device ; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1021441

MD Rx-CXL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Devices ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1021767

DC Rx-ZIF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copay; Infertility 50%; Sexual Dysfunction-Not Covered 2 0.8861

B067 Prescriptions Drug 1003098

DC Rx-AAA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003099

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003100

MD Rx-AAJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9314

B067 Prescriptions Drug 1003102

MD Rx-AAL (60d-1 copay, 90d-1 copay): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003104

MD Rx-AAN (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB  /Comm $15 Gen/ $15 PB/ 

$15 NPB /MO $5 Gen/ $5 PB/ $5 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003106

MD Rx-AAP (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003108

MD Rx-AAX (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9697

B067 Prescriptions Drug 1003111

VA Rx-ABC (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003115

VA Rx-ABG (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003117

MD Rx-ABK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%-Not Covered; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003119

DC Rx-ABM (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003121

MD Rx-ABQ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003122

MD Rx-ABR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003125

VA Rx-ABU (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003126

MD Rx-ABV (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9735

B067 Prescriptions Drug 1003128

DC Rx-ABX (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003140

VA Rx-BN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual dysfunctionRX - Not Covered 3 0.956

B067 Prescriptions Drug 1003144

MD Rx-CO (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9605

B067 Prescriptions Drug 1003146

VA Rx-CU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $15PB/ $15 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/MO $12 Gen/ $12 PB/ $12 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9313

B067 Prescriptions Drug 1003148

MD Rx-DA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003150

DC Rx-DE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 PB/$15 

NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003151

DC Rx-DI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 

PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9481



B067 Prescriptions Drug 1003155

VA Rx-ES (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003157

MD Rx-FG (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d-1.5 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1003162

DC Rx-FX (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 PB/ 

$37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003163

VA Rx-FZ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $34 PB/ 

$34 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9294

B067 Prescriptions Drug 1003164

MD Rx-GQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.95

B067 Prescriptions Drug 1003165

MD Rx-HA (30d-1 copay, 90d-3 copays, $1500 mx): KP $15 Gen/ $25 PB/ $40 NPB/ Comm NC 

Gen/ NC PB/ NC NPB/ MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9158

B067 Prescriptions Drug 1003166

MD Rx-HB (30d-1 copay, 90d-3 copays, $100 Ded, $1000 mx): KP $20 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003170

DC Rx-HJ (30d-1 copay, $1500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 3 0.9496

B067 Prescriptions Drug 1003175

VA Rx-HX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9428

B067 Prescriptions Drug 1003177

VA Rx-IB (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);  $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003179

MD Rx-IF (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15PB/ $25 NPB/PPO $10 Gen/ $20PB/ $35 

NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9494

B067 Prescriptions Drug 1003180

MD Rx-IG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003181

MD Rx-KB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $10 Gen/ $10 PB/ 

$10 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9735

B067 Prescriptions Drug 1003183

DC Rx-KH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30PB/ $30 NPB/Comm $15 Gen/ $30 PB/ 

$30 NPB/MO $13 Gen/ $28 PB/ $28 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9284

B067 Prescriptions Drug 1003184

MD Rx-KI (60d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20  PB/ 

$20 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9776

B067 Prescriptions Drug 1003186

VA Rx-KM (30d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ $20 NPB/MO 

$8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1003190

VA Rx-KS (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1003191

MD Rx-KW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9362

B067 Prescriptions Drug 1003195

MD Rx-LB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003197

VA Rx-LD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9548

B067 Prescriptions Drug 1003198

MD Rx-LE (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1003200

VA Rx-LG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003203

MD Rx-LN (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d- 1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 3 0.9562

B067 Prescriptions Drug 1003205

MD Rx-LR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9354

B067 Prescriptions Drug 1003206

DC Rx-LS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003211

DC Rx-MH (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003213

VA Rx-MS (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003214

VA Rx-MT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9141

B067 Prescriptions Drug 1003216

DC Rx-MW (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9141

B067 Prescriptions Drug 1003220

MD Rx-ND (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9174

B067 Prescriptions Drug 1003225

MD Rx-NL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923



B067 Prescriptions Drug 1003229

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003231

MD Rx-NW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1003232

MD Rx-NY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003234

MD Rx-OA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003236

VA Rx-OF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003237

MD Rx-OG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003239

MD Rx-OI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 PB/ 

$55 NPB/OON $20 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9308

B067 Prescriptions Drug 1003243

VA Rx-OR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 PB/ 

$32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003245

VA Rx-OT (30d-1 copay, 90d-3 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $3 Gen/ $3 PB/ $3 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1003248

VA Rx-OW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003249

MD Rx-OY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003252

MD Rx-SB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003254

VA Rx-ST (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003258

VA Rx-TC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003260

MD Rx-TE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 PB/ 

$37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003261

DC Rx-TF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003265

MD Rx-TO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003266

VA Rx-TU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003267

VA Rx-TV (30d-1 copays, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003268

VA Rx-TW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003275

MD Rx-UQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003276

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003280

DC Rx-VK (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003281

DC Rx-VL (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003286

DC Rx-VQ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003287

DC Rx-VR (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003288

DC Rx-VS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003291

VA Rx-VV (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003293

DC Rx-VX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012



B067 Prescriptions Drug 1003295

MD Rx-VZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003296

MD Rx-WA (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003297

MD Rx-WB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003302

DC Rx-WG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003304

MD Rx-WI (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003307

VA Rx-WL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003308

VA Rx-WM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003309

VA Rx-WN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8886

B067 Prescriptions Drug 1003310

VA Rx-WO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $18 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8991

B067 Prescriptions Drug 1003313

DC Rx-WR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003315

DC Rx-WT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003318

VA Rx-WW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003321

DC Rx-WZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003322

VA Rx-X: KP Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-Not 

Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.7768

B067 Prescriptions Drug 1003323

MD Rx-XA (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $32 PB/ 

$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1003325

VA Rx-XC (30d-1 copay, 90d-3 copays, MO 2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 

Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9613

B067 Prescriptions Drug 1003326

MD Rx-XD (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003331

MD Rx-XJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $10 PB/ $20 NPB/PPO $15 Gen/ $20 PB/ 

$35 NPB/OON $35 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9538

B067 Prescriptions Drug 1003332

VA Rx-XK (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003333

DC Rx-XL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1003335

MD Rx-XO (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.931

B067 Prescriptions Drug 1003338

DC Rx-XR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003339

MD Rx-XS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003340

MD Rx-XT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1003347

MD Rx-ZA (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003349

MD Rx-ZC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1003350

MD Rx-ZE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003860

MD Rx-AAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 3 0.9923

B067 Prescriptions Drug 1003864

MD Rx-OC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 3 0.9581



B067 Prescriptions Drug 1003865

MD Rx-OD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/NonPar $15 Gen/ $25 PB/ $40 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 3 0.9377

B067 Prescriptions Drug 1003869

MD Rx-OX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $10 Gen/ $20 PB/ $35 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 3 0.9581

B067 Prescriptions Drug 1004321

MD Rx-TK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004322

MD Rx-ZF (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004324

MD Rx-ACK (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8991

B067 Prescriptions Drug 1004325

MD Rx-ACL (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NBP/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1004326

MD Rx-ZD (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9174

B067 Prescriptions Drug 1004361

VA Rx-XEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1004362

VA Rx-CAA (60d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9446

B067 Prescriptions Drug 1004363

VA Rx-ZQ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1004383

DC Rx-VQC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1004385

VA Rx-VTA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1004386

VA Rx-VTB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1004398

MD Rx-ADD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004403

VA Rx-ADE (60d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ Comm $15 Gen/ $25 PB/ MO $3 

Gen/ $13 PB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.956

B067 Prescriptions Drug 1004407

VA Rx-AAI (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004409

DC Rx-ADF (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1004443

VA Rx-ZW (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9283

B067 Prescriptions Drug 1004444

VA Rx-TY (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004446

MD Rx-ACZ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1004448

MD Rx-SC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1004460

MD Rx-ADA (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $45 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9499

B067 Prescriptions Drug 1004461

FD Rx-AHA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $25 PB/ $40 NPB/Comm $17 Gen/ $45 PB/ 

$60 NPB/MO $5 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% of AC 3 0.9324

B067 Prescriptions Drug 1004487

MD Rx-ADH (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $10 PB/ $20 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9621

B067 Prescriptions Drug 1004522

VA Rx-UB (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1004532

MD Rx-BAE (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004534

VA Rx-ADM (60d-1 copay, 90d-1.5 copays) KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1004535

DC Rx-ADL (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9621



B067 Prescriptions Drug 1004536

DC Rx-XEE (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9613

B067 Prescriptions Drug 1004542

DC/VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1004561

MD Rx-ADQ (60d-1 copay): KP $15 Gen/ $25 PB/ $25NPBComm $20 Gen/ $35 PB/ $35 NPB/MO 

$15 Gen/ $25 PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9181

B067 Prescriptions Drug 1004587

MD Rx-CAD (60d-1 copay, 100d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-100d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1004603

DC Rx-LMA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.947

B067 Prescriptions Drug 1004622

MD Rx-BAB (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx- Not Covered 3 0.9506

B067 Prescriptions Drug 1004641

DC Rx-BAC (60d-1 copay, 90d-1.5 copays): KP $15 Gen/$25 PB/$40 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.954

B067 Prescriptions Drug 1004681

MD Rx-ADW (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004684

MD Rx-HAA (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $25 PB/ $40 NPB/ Comm NC 

Gen/ NC PB/ NC NPB/ MO $10 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9272

B067 Prescriptions Drug 1004687

MD Rx-WAA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004690

MD Rx-WJA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004692

MD Rx-DLC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004693

MD Rx-DLD (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004696

DC Rx-VXA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004697

DC Rx-VYA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004698

DC Rx-WGA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004705

MD Rx-OE (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx- Not Covered 3 0.915

B067 Prescriptions Drug 1004707

DC Rx-HJA (30d-1 copay, $2500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 3 0.9496

B067 Prescriptions Drug 1004709

VA Rx-ADZ (30d-1 copay, 90d-3 copays, $150 Ded): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004711

DC Rx-FPA (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NOT COVERED 3 0.9272

B067 Prescriptions Drug 1004712

VA Rx-WCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004713

VA Rx-WDA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004714

VA Rx-WEA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004722

DC Rx-TI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1004769

MD Rx-BAG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.9127

B067 Prescriptions Drug 1004842

DC Rx-BAI (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1004977

MD Rx-BBC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8943

B067 Prescriptions Drug 1004978

MD Rx-BBD (30d-1 copay, 90d-2 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1004980

MD Rx-ZIB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134



B067 Prescriptions Drug 1005041

VA Rx-BBG (60d-1 copay, 90d- 1.5copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1005102

DC/VA Rx-AEB (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1005103

MD Rx-AEC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9315

B067 Prescriptions Drug 1005106

VA Rx-AEF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1005401

VA Rx-ZN (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9487

B067 Prescriptions Drug 1005442

DC Rx-AEG (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $35 

PB/ $55 NPB/OON $25 Gen/ $35 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9145

B067 Prescriptions Drug 1005541

MD Rx-BAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx-Same as Rx copays; Sexual Dys Rx- Not Covered 3 0.9129

B067 Prescriptions Drug 1005661

MD Rx-AEJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9487

B067 Prescriptions Drug 1005781

MD Rx-BAO (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1005821

DC Rx-BAQ (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9446

B067 Prescriptions Drug 1005921

MD Rx-BAS (30d-1 copay, 90d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8936

B067 Prescriptions Drug 1006041

DC Rx-BAV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15 Gen/$15 

PB/$15 NPB/MO $3 Gen/$3 PB/$3 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered (Georgetown only) 3 0.9703

B067 Prescriptions Drug 1006082

VA Rx-BAX (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1006142

VA Rx-ZZ (30d-1 copay, 90d 2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8948

B067 Prescriptions Drug 1006161

MD Rx-BAZ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9529

B067 Prescriptions Drug 1006201

MD Rx-DLF (30d-1 copay, 90d-2 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8936

B067 Prescriptions Drug 1006330

SF Rx-BCB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 Gen/ 

$60 PB/ $60 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 3 0.9222

B067 Prescriptions Drug 1006527

MD Rx-DLG (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8936

B067 Prescriptions Drug 1006536

VA Rx-BBN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1006821

MD Rx-BBP (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1006841

MD Rx-BBQ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9511

B067 Prescriptions Drug 1006921

DC Rx-BBR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1006981

MD Rx-BBS (30d-1 copay, 90d-1.5 copay): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1007021

MD Rx-DLN (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ Comm $16 Gen/ $ 42 PB/ MO 

$10 Gen/ $30 PB/ (MO-90d-2 copays); Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1007190

DC Rx-BBT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1007221

MD Rx-BBY (30d-1 copay, 90d-2 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ 

$75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1007261

DC Rx-BBX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1007281

VA Rx-ZIC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1007401

VA Rx-BCH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988



B067 Prescriptions Drug 1007541

VA Rx-BCJ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/$15 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9548

B067 Prescriptions Drug 1007583

DC Rx-VQG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1007641

VA Rx-ADS (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.921

B067 Prescriptions Drug 1007681

MD Rx-BCV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9481

B067 Prescriptions Drug 1007701

DC Rx-VYB (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1007767

MD Rx-ADT (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9319

B067 Prescriptions Drug 1007769

MD Rx-ZY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1007881

MD Rx-BCU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm $16 Gen/ $16 

PB/ $16 NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9496

B067 Prescriptions Drug 1007921

MD Rx-UYB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8867

B067 Prescriptions Drug 1007941

MD Rx-UYC (60d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1007981

DC Rx-VYC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008001

VA Rx-HJF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1008188

VA Rx-WNB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1008201

MD Rx-DLO (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008222

DC Rx-BAT (60d-1 copay, 90d 2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1008263

MD Rx-BDE (30d-1 copay, 90d- 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 3 0.931

B067 Prescriptions Drug 1008281

DC Rx-BDG (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1008302

MD Rx-BDK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1008304

VA Rx-BDI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1008305

VA Rx-BDJ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008342

MD Rx-CAJ (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008362

MD Rx-CAL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008381

MD Rx-BAH (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008521

MD Rx-DLQ (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008522

MD Rx-HJE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ $45PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1008541

MD Rx-BBH (30d-1 copay): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 PB/ $75 

NPB/MO $20 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1008562

VA Rx-ZK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/ $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9621

B067 Prescriptions Drug 1008563

DC Rx-ZL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9487

B067 Prescriptions Drug 1008565

DC Rx-ZR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ $75 

NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9511



B067 Prescriptions Drug 1008566

VA Rx-MTB (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1008624

MD Rx-ZV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9285

B067 Prescriptions Drug 1008682

MD Rx-MTD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9553

B067 Prescriptions Drug 1008721

VA Rx-UYD (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008802

VA Rx-CAM (30d-1 copay, 90d-3 copays): KP $5 Gen/ $10 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $3 Gen/ $8 PB/ $18 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9621

B067 Prescriptions Drug 1008825

MD Rx-MTE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$40PB/ $55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1008981

SF Rx-BCX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB / $37  NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 3 0.9298

B067 Prescriptions Drug 1008983

SF Rx-BCZ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/$5 PB/$5 NPB/Comm $15Gen/$15 PB/$15 

NPB/MO $5 Gen/ $5 PB/ $5NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 3 0.9703

B067 Prescriptions Drug 1009061

DC Rx-XM (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9116

B067 Prescriptions Drug 1009141

MD Rx-BFO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 3 0.9703

B067 Prescriptions Drug 1009263

DC Rx-WNE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9257

B067 Prescriptions Drug 1009281

MD Rx-BFR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1009321

DC Rx-BFT (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1009441

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1009521

DC Rx-AAF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1009553 MD RX-EO Formulary: $10KP/No Benefit Comm/$8MO. Sexual dysf RX-not covered 3 0.9478

B067 Prescriptions Drug 1009561

MD Rx-AAG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1009621

DC Rx-CAO (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8988

B067 Prescriptions Drug 1009701

VA Rx-CAP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1009722

SF Rx-BOQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm NC/MO $20 

Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual Dysfunction Rx-Same as Rx 

copays, Infertility Rx-50% 3 0.9205

B067 Prescriptions Drug 1009801

VA Rx-DLS (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009802

MD Rx-DLY (30d-1 copay, 90d- 2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $5 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009842

MD Rx-CAR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1009882

MD Rx-CAS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1009883

MD Rx-CAT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1009884

VA Rx-CBA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1009941

VA Rx-BFU (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1009961

VA Rx-BDQ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1009981

DC Rx-BNE (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9446



B067 Prescriptions Drug 1010004

VA Rx-BNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1010022

VA Rx-BDU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9285

B067 Prescriptions Drug 1010061

DC Rx-BDY (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9314

B067 Prescriptions Drug 1010081

DC Rx-BNJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010082

DC Rx-BNK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1010083

MD Rx-BNM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010101

VA Rx-BNO (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010181

SF Rx-BNQ(30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $10 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $30 PB/ $30 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 3 0.9457

B067 Prescriptions Drug 1010183

SF Rx-BNS (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $10 Gen/ $25 

PB/ $25 NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-31-90d-2.5 copays); Contraceptive 

Rx/Devices & Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 3 0.9528

B067 Prescriptions Drug 1010321

MD Rx-BNU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $100 NPB/MO $10 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.922

B067 Prescriptions Drug 1010345

DO NOT USE SF Rx-BOF(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/$35 NPB/Comm 

$20Gen/$40 PB/$55 NPB/MO $8 Gen/ $18 PB/$33NPB/(MO-30d-1 copay,90d-3copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx-50%;Sexual Dysfunction Rx-N/C 3 0.9297

B067 Prescriptions Drug 1010376

MD Rx-BNV (30d-1 copay, 90d-2 copay): KP $10 Gen/ $30 PB/Comm $16 Gen/ $42 PB/ MO $10 

Gen/ $30 PB/ Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.9226

B067 Prescriptions Drug 1010383

MD Rx-BNZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010384

MD Rx-BOA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9445

B067 Prescriptions Drug 1010386

VA Rx-BOC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.923

B067 Prescriptions Drug 1010403

MD Rx-BPA (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010404

VA Rx-TXA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010405

VA Rx-UYH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010422

MD Rx-TXB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1010426

MD Rx-BOG (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.931

B067 Prescriptions Drug 1010473

SF Rx-BOP (30d-1 copay, 90d-3 copays): $150Ded PB/NPB; KP $10 Gen/ $30 PB/ $30 

NPB/Comm NC/MO $20 Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual 

Dysfunction Rx-Same as Rx copays, Infertility Rx-50% 3 0.8949

B067 Prescriptions Drug 1010578

SF Rx-? 30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $30 NPB; Contraceptive Rx/Devices, Sexual Dysfunction Rx-Same as Rx copays, 

Infertility Rx 50% 3 0.9346

B067 Prescriptions Drug 1010613

VA Rx-BON (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.931

B067 Prescriptions Drug 1010615

MD Rx-BOT (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010622

DO NOT USE MD Rx-TXC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive 

Rx/Devices-Same as Rx copas; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9321

B067 Prescriptions Drug 1010651

DC Rx-BOV (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010654

VA Rx-BPB 30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $35 NPB/Comm $20 Gen/ $35 PB/ 

$60 NPB/MO $8 Gen/ $23 PB/ $33NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9255

B067 Prescriptions Drug 1010661

DC Rx-BPC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9171

B067 Prescriptions Drug 1010682

DC Rx-BOX (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867



B067 Prescriptions Drug 1010683

MD Rx-BOY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010684

DC Rx-BPD (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $16 Gen/ $37 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $43 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9247

B067 Prescriptions Drug 1010774

MD Rx-BPH (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $35 PB/ $55 NPB/Comm $20 Gen/ $55 

PB/ $75 NPB/MO $15 Gen/ $35 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.902

B067 Prescriptions Drug 1010781

VA Rx-CBC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $70 NPB/MO $8 Gen/ $23 PB/ $48 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.921

B067 Prescriptions Drug 1010783

MD Rx-CBE (60d-1 copay, 90d-2 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 3 0.9703

B067 Prescriptions Drug 1010805

VA Rx-CBI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1010823

MD Rx-CBM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/Comm $10 Gen/ $20 PB/MO $5 

Gen/ $10 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 3 0.9654

B067 Prescriptions Drug 1010824

DC Rx-BPI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 PB/ 

$505 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9315

B067 Prescriptions Drug 1010881

MD Rx-BPJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010882

MD Rx-CBQ (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-50% AC 3 0.9613

B067 Prescriptions Drug 1010901

DC Rx-BPS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010902

MD Rx-CBU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9315

B067 Prescriptions Drug 1010982

DC Rx-VQM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010983

DC Rx-VQN (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1010988

DC Rx-VQS (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011021

VA Rx-BPL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011022

VA Rx-VG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011025

VA Rx-BPO (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011026

VA Rx-BPQ (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011027

VA Rx-BPK  (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011042

DO NOT USE SF Rx-CBY(30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm 

$10Gen/ $20 PB / $20  NPB/MO $5 Gen/ $10PB/ $10 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Not Covered 3 0.9646

B067 Prescriptions Drug 1011101

MD Rx-WIC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011104

MD Rx-WKF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011106

DC Rx-WFC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9139

B067 Prescriptions Drug 1011108

DC Rx-WFE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011109

DC Rx-WFF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011110

DC Rx-WFG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011115

VA Rx-WLG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1011161

MD Rx-CDA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO);  Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 3 0.8956



B067 Prescriptions Drug 1011181

MD Rx-WLH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011261

VA Rx-WHI (60d-1 copay, 90d- 1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011290

VA Rx-CDE (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011302

MD Rx-EAJ (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011341

DC Rx-CDF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1011461

MD Rx-EAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1011462

MD Rx-TP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.8988

B067 Prescriptions Drug 1011486

MD Rx-AGC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011541

MD Rx-CBB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011562

VA Rx-FMC (30d-1 copay, 90d-3 copays, $100 Ded, $1500 mx): KP$10 Gen/ $30 PB/ $45 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx- NC 3 0.8622

B067 Prescriptions Drug 1011564

VA Rx-FPD (30d-1 copay, $1500Mx, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO- 90d-3 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8763

B067 Prescriptions Drug 1011601

MD Rx-BFV (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1011621

MD Rx-WNF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1011642

MD Rx-WNG (30d-1 copay, 90d-3 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1011643

MD Rx-WNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1011662

MD Rx-WHJ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75 NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9497

B067 Prescriptions Drug 1011682

VA Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8927

B067 Prescriptions Drug 1011754

MD Rx-EAR (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011781

VA Rx-BGA (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011881

MD Rx-EAT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1011941

DC/VA Rx-BQD (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $25 Gen/ 

$40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9171

B067 Prescriptions Drug 1011961

DC Rx-ABA METRO 6/1/10 (30d-1 copay, 90d-3 copays):KP$5 Gen/$20 PB/$30 NPB/Comm $10 

Gen/$40 PB/$60 NPB/MO$5 Gen/$20 PB/$30 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx; Infert Rx-Same as Rx; Sexual Dysfunction Rx-at generic/brand Rx 

copays 3 0.9459

B067 Prescriptions Drug 1012001

MD Rx-BQF (30d-1 copay, 90d-1.5. copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1012021

DC Rx-BQG (60d-1 copay, 90d-1.5 copays, MO-1.5 copays): KP $15 Gen/ $25 PB/ $40 

NPB/Comm $20 Gen/ $45 PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-1.5d copay); 

Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9139

B067 Prescriptions Drug 1012022

DC Rx-BQH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1012101

MD Rx-HJG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ 

$45PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1012142

VA Rx-BQL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1012181

MD Rx-BFX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1012182

MD Rx-BFY (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9286



B067 Prescriptions Drug 1012406

MD Rx-CDL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9319

B067 Prescriptions Drug 1012562

MD Rx-CDM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1012583

VA Rx-CDP (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive DO NOT USE Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.943

B067 Prescriptions Drug 1012641

VA Rx-MSA (30d-1 copay, 90d-3 copays, MO-2 copays):KP $10 Gen/ $20 PB/ $35 NPB/PPO$20 

Gen/$35 PB/$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB(PPO);Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9306

B067 Prescriptions Drug 1012663

DC Rx-MWA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9128

B067 Prescriptions Drug 1012722

DC Rx-XEA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9306

B067 Prescriptions Drug 1012723

VA HCR Rx-XED (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1012724

VA HCR Rx-ZZ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1012865

MD Rx-XEB HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9314

B067 Prescriptions Drug 1012867

MD Rx-ZP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.943

B067 Prescriptions Drug 1012997

MD Rx-EBG (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $15 Gen/ $25 

PB/ $40 NPB/MO $5 Gen/ $15 PB/ $30 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction-Not covered 3 0.952

B067 Prescriptions Drug 1013001

VA Rx-EBH (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1013021

VA Rx-ZQ (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.943

B067 Prescriptions Drug 1013042

VA Rx-BJU (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $70 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8943

B067 Prescriptions Drug 1013161

DC Rx-BDS HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1013183

VA Rx-EBJ (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1013381

DO NOT USE MD Rx-NIB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/Comm $10 Gen/ $30 

PB/MO $10 Gen/ $30 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%. 3 0.9495

B067 Prescriptions Drug 1013464

VA Rx-BJV (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1013521

DC HCR Rx-ZIA  (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO/ $25 Gen/ $40 

PB/ $55 NPB /OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9141

B067 Prescriptions Drug 1013622

MD Rx-NIE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $5 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1013681

MD Rx-EBT (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $10 Gen/ $30PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9184

B067 Prescriptions Drug 1013836

MD Rx-NIF (60d-1 copay, 90d-1.5 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $20 Gen/ $40 

PB/ $40 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9331

B067 Prescriptions Drug 1013869

VA Rx-ONA HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1013870

VA Rx-CAY HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $25 PB/ $35 NPB/OON $30 Gen/ 

$50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.9415

B067 Prescriptions Drug 1013908

DC Rx-CDZ (30d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1013961

VA Rx-CED (60d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9155

B067 Prescriptions Drug 1013981

MD Rx-CEE (30d-1 copay, 90d-2 copays): KP $5 Gen/ $25 PB/ $40 NPB/Comm $15 Gen/ $40 PB/ 

$60NPB/MO $5 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.905

B067 Prescriptions Drug 1013983

VA Rx-CEF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1014188

DC Rx-XEE HCR (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9633

B067 Prescriptions Drug 1014201

DC/VA Rx-XEF HCR (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $20 

Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered. 3 0.9342

B067 Prescriptions Drug 1014221

MD Rx-NIB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/Comm $10 Gen/ $30 PB/MO $10 

Gen/ $30 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%. -Sexual 

dysfunction drugs NC,PPI drugs NC except to treat Barretts/Zollinger-Ellison Syndrom 3 0.9495



B067 Prescriptions Drug 1014441

MD HCR Rx-BEB (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9491

B067 Prescriptions Drug 1014462

DC Rx-ON HCR (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ 

$35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered. 3 0.9514

B067 Prescriptions Drug 1014641

DC Rx-CXB HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9491

B067 Prescriptions Drug 1014642

MD Rx-MTD HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.936

B067 Prescriptions Drug 1014701

DC Rx-MTH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9263

B067 Prescriptions Drug 1014821

DC HCR Rx-CJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1014822

DC HCR Rx-CJB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive (MO-90d-2 copays) Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1014843

MD HCR Rx-CJG (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1014844

VA HCR Rx-CJN (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1014846

MD HCR Rx-CJI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9161

B067 Prescriptions Drug 1014849

MD HCR Rx-CJM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8813

B067 Prescriptions Drug 1014851

VA HCR Rx-CJO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; 90d 2 copay MO; Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1014852

VA HCR Rx-CJP (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1014855

VA HCR Rx-CJS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8813

B067 Prescriptions Drug 1014941

MD Rx-BFY HCR(30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015301

MD Rx-BQP (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015302

VA Rx-NUA (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015361

DC Rx-CJU HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9317

B067 Prescriptions Drug 1015423

VA Rx-CJV (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015429

DC HCR Rx-CJY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1015442

MD Rx-CGC HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015444

MD Rx-GDF HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015482

MD Rx-GDK HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015483

VA Rx-GDI (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1015501

VA Rx-GDA(60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.935

B067 Prescriptions Drug 1015541

MD Rx-TII (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1015543

VA Rx-TIK (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015630

MD Rx-CGI HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015631

MD Rx-HCR CHB(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1015634

VA Rx-CGQ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015636

MD Rx-CGJ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1015637

VA Rx-CGS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317



B067 Prescriptions Drug 1015638

VA Rx-CGT HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015641

MD Rx-CGK HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1015644

VA Rx-CGV HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015647

VA Rx-CGX HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015652

MD Rx-CGP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015654

MD Rx-CHW HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015655

VA Rx-CHN HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1015656

MD Rx-CHX HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015659

MD Rx-CIA HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015660

VA Rx-CHO HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015661

MD Rx-CIB HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1015665

MD Rx-CIE HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1015681

MD Rx-CIF HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1015687

MD Rx-CKB (HCR)(30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 3 0.8945

B067 Prescriptions Drug 1015691

DC Rx-CIN HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015701

DC Rx-CIQ HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same ; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9317

B067 Prescriptions Drug 1015702

DC Rx-CIR HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9317

B067 Prescriptions Drug 1015704

VA Rx-CHQ HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1015759

VA Rx-CLA (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1015843

VA Rx-CHF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015846

VA Rx-CIV (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015848

MD Rx-CIX (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015849

VA Rx-CHY (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); Contraceptive Rx/Devices-Same 

aopays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1015851

MD Rx-CIY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015852

VA Rx-CIT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015881

VA Rx-CLE HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1016002

VA HCR Rx-WNL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1016541

VA HCR Rx ECO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1016802

MD Rx-GEC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1016843

MD Rx-GEM (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 

PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 3 0.9711

B067 Prescriptions Drug 1016881

MD Rx-GEN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9297

B067 Prescriptions Drug 1016961

VA Rx-NUC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9562

B067 Prescriptions Drug 1017002

MD Rx-BLC (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9703



B067 Prescriptions Drug 1017101

DC HCR Rx-CXG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1017121

MD Rx-CXH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1017203

MD HCR Rx-GEZ (30d-1 copay, 90d-2 copays):KP$15 Gen/ $ 25PB/ $40 NPB/Comm $20 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $55 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1017241

DC Rx-GFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 3 0.9288

B067 Prescriptions Drug 1017242

MD Rx-GFC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1017243

MD HCR Rx-ESB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 90days @ 2 copays 3 0.9143

B067 Prescriptions Drug 1017284

VA Rx-GFE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1017286

VA Rx-GEW HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1017301

MD HCR Rx-ESF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1017381

VA Rx-KKB HCR (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8945

B067 Prescriptions Drug 1017742

MD HCR Rx-COE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 3 0.9115

B067 Prescriptions Drug 1018221

MD HCR Rx-ESJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1018342

VA HCR Rx-ESN (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1018401

VA Rx-ESO (30d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1018461

MD HCR Rx-ESQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1018541

DO NOT USE MD Rx- (60d-1 copay, 90d-1 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ 

$15 PB/ $15 NPB/MO $5 Gen/ $5 PB/ $5 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9703

B067 Prescriptions Drug 1018561

DC HCR Rx-GFJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1018581

VA Rx-GFK HCR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB/(MO-90- 2 copays);Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1018701

VA HCR Rx-GFM (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1018738

VA Rx-GAR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1018739

VA Rx-GAS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1018740

MD Rx-GAT (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1018741

VA Rx-GAU (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1018901

VA Rx-ZEH(30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1018961

VA Rx-ZEL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1019061

MD Rx-ZEP HCR(30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019081

MD HCR Rx-ZEQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1019122

MD Rx-GFS(30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; $0 Copay Contraceptive & Device; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9482

B067 Prescriptions Drug 1019123

DC HCR Rx-GCW (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019566

DC Rx-ZEU  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1019602

DC Rx-GFX HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317



B067 Prescriptions Drug 1019663

MD Rx-GGW (HCR) (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 

Gen/ $40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1019664

DC Rx-GGX (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019667

DC HCR Rx-GHA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019669

MD HCR Rx-GHC (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019670

MD HCR Rx-GHD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1019671

MD HCR Rx-GHE (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1019781

VA HCR Rx-TNS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100 PPO,$150 00N NPB; (MO-90d-2 

copays)$0 Copay Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 3 0.9115

B067 Prescriptions Drug 1019821

MD HCR Rx-TNT (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1019941

VA Rx-ZFA HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019983

MD Rx-HDW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ 

$32 PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.935

B067 Prescriptions Drug 1019984

VA Rx-HDX (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1019986

VA Rx-HDZ (30d-1 copay, 90d-2 copays MO 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019987

DC HCR Rx-HEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019991

MD HCR Rx-HEE (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB (MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9324

B067 Prescriptions Drug 1019992

MD HCR Rx-HEF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1019993

VA HCR Rx-HEG (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copays Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019997

MD HCR Rx-HEK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1019999

MD HCR Rx-HEM (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1020029

VA Rx-HEV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive& Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020032

MD HCR Rx-HEY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.8861

B067 Prescriptions Drug 1020033

DC Rx-HEZ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1020034

VA HCR Rx-HFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020035

VA HCR Rx-HFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1020037

MD HCR Rx-HFD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1020054

VA HCR Rx-HFL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020102

MD HCR Rx-ZFE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1020121

VA HCR Rx-ZFG (30d-1 copay, 90d-3 copays MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO 

$25 Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020162

MD HCR Rx-TOB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020221

MD HCR Rx-ZFM (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO 90d-2 copays; $0 copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020242

MD Rx-ZFN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); $0 Contraceptive/Devices Copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8861

B067 Prescriptions Drug 1020243

VA HCR Rx-ZFO (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ $35 

PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB NET/MO 90d-2 copays;  $0 copay Contraceptive 

& Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9301

B067 Prescriptions Drug 1020342

VA HCR Rx-ZFS (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB $0 Contraceptive/Devices ; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1020644

DC Rx-BYB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1020648

MD Rx-BYF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134



B067 Prescriptions Drug 1020650

MD Rx-BYH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020651

MD Rx-BYI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 PB/ 

$75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9161

B067 Prescriptions Drug 1020652

VA Rx-BYJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1020655

VA Rx-BYM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020656

VA Rx-BYN (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1020662

VA Rx-BYS (30d-1 copay, 90d-3 copays ): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020663

VA Rx-BYT (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 

PB/$75 NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$15000N NPB; (MO-90d-2 copays) 

$0Contraceptive/Device copay; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1020665

VA Rx-BYV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copay; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1020851

DC Rx-BZR (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020854

MD Rx-BZU (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020855

MD Rx-BZV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9703

B067 Prescriptions Drug 1021121

VA Rx-TOL (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 copay Contraceptive & Device ; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1021501

MD HCR Rx-TOO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1021663

VA Rx-ZIE (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1021767

DC Rx-ZIF (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copay; Infertility 50%; Sexual Dysfunction-Not Covered 3 0.8861

B067 Prescriptions Drug 1021843

VA Rx-ZIH (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0  copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1017302

DC Rx-ESG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1017742

MD HCR Rx-COE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 1 0.9115

B067 Prescriptions Drug 1017742

MD HCR Rx-COE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 2 0.9115

B067 Prescriptions Drug 1017881

DC Rx-TJP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $25 Gen/ $35 PB/ 

$35 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1018151

VA HCR Rx CLM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 1 0.8825

B067 Prescriptions Drug 1018341

VA Rx-ESM HCR (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1021581

VA Rx-ZID (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ $75 

NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON; $0 Contraceptive 

copays; Infertility Rx 50%; SDysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1021881

MD Rx-ZIL (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); $0 Contraceptive 

Rx/Devices; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1021901

MD HCR Rx-ZIN (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1021921

MD Rx-BYY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $40 PB/ $80 NPB/Comm $30 Gen/ $55 

PB/ $95 NPB/MO $20 Gen/ $40 PB/ $80 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices-

; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8858

B067 Prescriptions Drug 1020046

DC Rx-HFH (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1021941

MD HCR Rx-ZXA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB MO/Net 90d-2 copays; $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1021962

VA Rx-ZIP (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 copay Contraceptive & Device 

; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1021963

MD Rx-ZIQ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ $42 

PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay);  $0 Contraceptive 

Rx/Devices-Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1022001

VA Rx-ZIS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 PB/$75 

NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 copays) $0 

copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1022001

VA Rx-ZIS (30d-1 copay, 90d-3 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 PB/$75 

NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 copays) $0 

copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1022043

MD Rx-ZIT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263



B067 Prescriptions Drug 1022044

MD Rx-ZIU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1022121

VA HCR Rx-GOA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 

PB/ $55 NPB/OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1022121

VA HCR Rx-GOA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $40 

PB/ $55 NPB/OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1003101

DC Rx-AAK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1003122

MD Rx-ABR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003139

VA Rx-AL (30d-1 copay $1500 max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays) ; Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT COVERED 1 0.9496

B067 Prescriptions Drug 1003147

MD Rx-CV (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9703

B067 Prescriptions Drug 1003152

DC Rx-DJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1003178

MD Rx-IC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1003183

DC Rx-KH (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30PB/ $30 NPB/Comm $15 Gen/ $30 PB/ 

$30 NPB/MO $13 Gen/ $28 PB/ $28 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9284

B067 Prescriptions Drug 1003190

VA Rx-KS (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $25 PB/ 

$25 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.956

B067 Prescriptions Drug 1003202

DC Rx-LM (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003225

MD Rx-NL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $10 Gen/ $30 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1003230

VA Rx-NV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9315

B067 Prescriptions Drug 1003236

VA Rx-OF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003252

MD Rx-SB (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003258

VA Rx-TC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 PB/ 

$55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003263

MD Rx-TL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003268

VA Rx-TW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003282

VA Rx-VM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1003293

DC Rx-VX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9012

B067 Prescriptions Drug 1003318

VA Rx-WW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1003323

MD Rx-XA (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $11 Gen/ $32 PB/ 

$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1003329

VA Rx-XG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9428

B067 Prescriptions Drug 1003334

MD Rx-XN (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 1 0.9139

B067 Prescriptions Drug 1003347

MD Rx-ZA (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1003862

DC/VA Rx-HS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $15 Gen/ $25 

PB/ $25 NPB/NonPar 40% Gen/ 40% PB/ 40% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 1 0.9343

B067 Prescriptions Drug 1004321

MD Rx-TK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1004386

VA Rx-VTB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1004404

MD Rx-ZP (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1004421 DO NOT USE Rx BA Code ACI-Use Benefit 1004323 1 0.931



B067 Prescriptions Drug 1004445

MD Rx-ADB (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1004488

DC Rx-ADI (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9506

B067 Prescriptions Drug 1004543

DC/VA Rx-XEF (30d-1 copay, 90d-2 copays): PPO $15 Gen/ $25 PB/ $40 NPB/OON $20 Gen/ $35 

PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9321

B067 Prescriptions Drug 1004699

DC Rx-WHA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1004707

DC Rx-HJA (30d-1 copay, $2500 annual max, 90d-3 copays): KP $10 Gen/ $10 PB/ $10 

NPB/Comm NC Gen/ NC PB/ NC NPB/MO $8 Gen/ $8 PB/ $8 NPB/(MO- 90d-3 copays); 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NOT 

COVERED 1 0.9496

B067 Prescriptions Drug 1004713

VA Rx-WDA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9211

B067 Prescriptions Drug 1004722

DC Rx-TI (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1004981

MD Rx-BAJ (60d-1 copay, 90d-2 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9354

B067 Prescriptions Drug 1005104

DC/VA Rx-AED (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ 

$35 PB/ $50NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9315

B067 Prescriptions Drug 1005641

MD Rx-AEI (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $40 

PB/ $60 NPB/MO $20 Gen/ $30 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8991

B067 Prescriptions Drug 1006595 SF Rx-BCD No Coverage through KP 1 0.7768

B067 Prescriptions Drug 1006841

MD Rx-BBQ (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 PB/ 

$75NPB/OON $10 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9511

B067 Prescriptions Drug 1007281

VA Rx-ZIC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1007521

MD Rx-BCI (30d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 PB/ $55 

NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9286

B067 Prescriptions Drug 1007681

MD Rx-BCV (60d-1 copay, 90d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/ Comm $20 Gen/ $20 

PB/$20 NPB/ MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9481

B067 Prescriptions Drug 1007769

MD Rx-ZY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1008261

MD Rx-BDF (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC 1 0.9141

B067 Prescriptions Drug 1008341

MD Rx-TQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008624

MD Rx-ZV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9285

B067 Prescriptions Drug 1008701

MD Rx-TT (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 NPB/MO 

$20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1008981

SF Rx-BCX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB / $37  NPB/MO $10 Gen/ $25PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Same as RX copays 1 0.9298

B067 Prescriptions Drug 1009061

DC Rx-XM (30d-1 copay, 90d- 3 copays): KP $15 Gen/ $25 PB/ $45 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13Gen/ $23 PB/ $38 NPB(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1009441

VA Rx-NU (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1009581

VA Rx-CAN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1009803

DC/VA Rx-BND (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 Gen/ 

$50 PB/ $75NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1010006

MD Rx-BNI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.931

B067 Prescriptions Drug 1010083

MD Rx-BNM (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $35 

$55 PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010182

SF Rx-BNR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-31-90d-2 copays); Contraceptive Rx/Devices 

& Sexual Dysfunction Rx-Same as RX copays; Infertility Rx-Not Covered 1 0.9602

B067 Prescriptions Drug 1010422

MD Rx-TXB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988



B067 Prescriptions Drug 1010441

MD Rx-BOL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9314

B067 Prescriptions Drug 1010653

DC Rx-BOW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9445

B067 Prescriptions Drug 1010683

MD Rx-BOY (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1010782

VA Rx-CBD (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $28 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.923

B067 Prescriptions Drug 1010841

VA Rx-CBN (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1010982

DC Rx-VQM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1010988

DC Rx-VQS (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2800/$5600/MOOP $5900/$11800; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1011043

DO NOT USE SF Rx-CBZ (30d-1 copay, 90d-2 copays): KP $10 Gen/$15 PB/$15NPB/Comm 

$20Gen/ $35  PB / $35 NPB/MO $5 Gen/ $15PB/ $15 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 1 0.9389

B067 Prescriptions Drug 1011110

DC Rx-WFG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011115

VA Rx-WLG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9153

B067 Prescriptions Drug 1011226

MD Rx-CDD (30d-1copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/NonPar $20 Gen/ $35 PB/ $50 NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not covered 1 0.937

B067 Prescriptions Drug 1011461

MD Rx-EAM (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1011601

MD Rx-BFV (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1011754

MD Rx-EAR (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012161

MD Rx-BPY (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1012585

VA Rx-CDQ (30d-1 copays, 90d-2 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $10 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.925

B067 Prescriptions Drug 1012642

VA Rx-MTT (30d-1 copay, 90d-3 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $40 PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1012725

VA Rx-MVB (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1012985

VA Rx-EBC (30d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 1

B067 Prescriptions Drug 1012990

DC Rx-ZHB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1013161

DC Rx-BDS HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1013241

DC Rx-BDY HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9317

B067 Prescriptions Drug 1013501

VA Rx-NID (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1013739

DO NOT USE SF Rx-EBV  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $20 

Gen/ $40 PB/ $40 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-30d-1 copay, 90d-2 copays); 

Contraceptive Rx/Devices & Infertility Rx-Same as RX copays; Sexual Dysfunction Rx-N/C 1 0.9225

B067 Prescriptions Drug 1013842

DC Rx-EBW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1014102

MD Rx-HJI (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $15 Gen/ $2 PB/ $25 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9169

B067 Prescriptions Drug 1014461

DC Rx-BCK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/$20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9494

B067 Prescriptions Drug 1014621

MD Rx-CXA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx- Covered @50% 1 0.8945

B067 Prescriptions Drug 1014821

DC HCR Rx-CJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9288



B067 Prescriptions Drug 1014842

DC HCR Rx-CJF (30d-1 copay, 90d-3 copays): KP $25 Gen/$40 PB/$55 NPB/PPO/$40 Gen/$55 

PB/$75 NPB /OON $45 Gen/$60 PB/$75 NPB; Ded $0 IN/$150 PPO/$225 OON; (MO-90d 2 

copays) Contraceptive Rx/Device-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 1 0.8813

B067 Prescriptions Drug 1014942

MD HCR Rx-AGD (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ 

$55 PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1015361

DC Rx-CJU HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 1 0.9317

B067 Prescriptions Drug 1015521

MD Rx-GDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Covered 8 doses 50% 1 0.9139

B067 Prescriptions Drug 1015624

VA Rx-CHA (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015630

MD Rx-CGI HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015637

VA Rx-CGS HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1015652

MD Rx-CGP HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015657

MD Rx-CHY HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9448

B067 Prescriptions Drug 1015721

VA Rx-GDM (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9263

B067 Prescriptions Drug 1015756

MD Rx-TIS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1015761

VA Rx-TIW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1015771

VA Rx-CKJ (30d-1 copay, 90d- supply @ 2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1015802

DC Rx-CKO (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1015863

MD Rx-BLA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; NOT COVERED: Contraceptive Rx/Devices, 

Infertility Rx,Sexual Dysfunction Rx. 1 0.9297

B067 Prescriptions Drug 1015961

MD Rx-HCR BAR (30d-1 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ $75 

NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9493

B067 Prescriptions Drug 1016121

DC Rx-BKV (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1016321

MD Rx-ECK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/$30 NPB/ Comm $16 Gen/ $ 32 

PB/$32 NPB/ MO $10 Gen/ $30 PB/$30 NPB (MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9243

B067 Prescriptions Drug 1016402

VA Rx-TJD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30PB/NPB/ Comm- No Covered /MO 

$15Gen/$30 PB/NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1016582

DC Rx-GDW (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1016923

MD Rx-GEQ HCR (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1016965

DO NOT USE MD Rx-ECW (30d-1 copay, 90d-2 copays): KP $5 Gen/ $35 PB/ $35 NPB/Comm 

$12 Gen/ $45 PB/ $45 NPB/MO $5 Gen/ $35 PB/ $35 NPB; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.924

B067 Prescriptions Drug 1017081

VA Rx-ECX (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1017143

MD Rx-GEU (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1017183

VA Rx-GEY (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1017281

DC Rx-ESC (30d-1 copay, 90d-2 copays): KP $15/ Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9174

B067 Prescriptions Drug 1017382

DC Rx-TJJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $25 Gen/ $35 PB/ 

$35 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9118

B067 Prescriptions Drug 1017603

MD Rx-TJO (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ $42 

PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9116

B067 Prescriptions Drug 1017801

VA Rx-DLR (30d-1 copay, 90d- 3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1018502

MD Rx-ESR (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8866



B067 Prescriptions Drug 1018601

MD HCR Rx-GFL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.8983

B067 Prescriptions Drug 1018701

VA HCR Rx-GFM (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1018730

MD Rx-GAJ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 

PB/ $27 NPB/MO $5 Gen/ $15 PB/ $15 NPB/(MO- 90d- 1.5 copays); $0 Contraceptive 

Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx 50% AWP 1 0.9562

B067 Prescriptions Drug 1018903

MD Rx-GCS (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1019001

MD Rx-ZEN (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1019121

MD Rx-GFP HCR (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); $0 Contraceptive 

Rx/Devices-; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9556

B067 Prescriptions Drug 1019601

DC Rx-GFW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1019641

MD Rx-GGA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB; $0 copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1019652

VA Rx-GGL (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/$20 NPB/Comm $16 Gen/ $32 

PB/$32 NBP/MO $8 Gen/ $18 PB/$18 NBP/(MO-90d-1 copay); $0 Contraceptive  copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1019657

MD Rx-GGQ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; $0 Copay Contraceptive & Device; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019668

MD HCR Rx-GHB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, $0 Copay Contraceptive & Device; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1019674

MD Rx-GHH (30d-1 copay, 90d-2copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1019704

SF DC Rx-ECP(30d-1copay,90d-2copays:KP $10Gen/$30PB/$30NPB/Comm $20Gen/$45PB/45 

NPB/MO$10Gen/$20 PB/$20 NPB/(MO-30d-1copay,90d-2copays);Contraceptive Rx/Devices 

50%;Infertility Rx-50% /Not Cov EFF 08/01/12; Sexual Dysfunction Rx-50% (8 doses/30 days) 1 0.921

B067 Prescriptions Drug 1019842

VA HCR Rx-ZEZ (30d-1 copay, 90d-3 copays ;2 copays MO): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ 

$25 Gen/ $50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB;  $0 Contraceptive Rx/Devices; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1019909

MD Rx-HDI (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.935

B067 Prescriptions Drug 1019920

DC Rx-HDT  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1019986

VA Rx-HDZ (30d-1 copay, 90d-2 copays MO 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO 

$20 Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive & Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9317

B067 Prescriptions Drug 1020006

VA Rx-GKE (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020012

MD Rx-GKL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/$70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8867

B067 Prescriptions Drug 1020024

DC Rx-HEQ (30d-1 copay, 90d- 3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1020030

VA HCR Rx-HEW (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ 

$50 PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); $0 Copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8945

B067 Prescriptions Drug 1020041

MD HCR Rx-GKO (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 Contraceptive copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020050

VA Rx-GKQ (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); $0 Contraceptive 

copays/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020056

VA Rx-GKT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020302

VA HCR Rx-ZFP (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm 

$20 Gen/ $35 PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9306

B067 Prescriptions Drug 1020403

VA Rx-ZFT (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive & Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020465

DC Rx-BUT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $40 

PB/ $55 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020472

DC Rx-BUE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020494

MD Rx-BVD (60d-1 copay, 90d-1 copay): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $5 Gen/ $15 PB/ $15 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1020500

MD Rx-BVJ (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/Comm $10 Gen/ $20 PB/MO $5 

Gen/ $10 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-50% of AC 1 0.9654

B067 Prescriptions Drug 1020575

MD Rx-BWI (30d-1 copay, 90d-2 copays,MO 90d-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/Comm $20 Gen/ $40 PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB; $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297

B067 Prescriptions Drug 1020580

MD Rx-BWN (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9287

B067 Prescriptions Drug 1020597

VA Rx-BXD (30d-1 copay, 90d- supply @ 1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1.5 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9297



B067 Prescriptions Drug 1020604

VA Rx-BXL (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9562

B067 Prescriptions Drug 1020609

VA Rx-BXQ (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-1 copay); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9139

B067 Prescriptions Drug 1020615

VA Rx-BXW (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9155

B067 Prescriptions Drug 1020644

DC Rx-BYB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.8952

B067 Prescriptions Drug 1020650

MD Rx-BYH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 

PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 1 0.9161

B067 Prescriptions Drug 1020655

VA Rx-BYM (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9143

B067 Prescriptions Drug 1020667

DC Rx-BSD (30d-1 copay, 90d-2 copays, MO-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm 

$25 Gen/ $45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $340NPB/(MO-2d copay); $0 

Contraceptive/Devices copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9127

B067 Prescriptions Drug 1020707

MD Rx-BSP (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1020712

MD Rx-BSU (30d-1 copay, 90d-2 copays): KP $10 Gen/ $35 PB/ Comm $20 Gen/ $50 PB/ MO 

$10 Gen/ $35 PB/ (MO-90d-2 copay); $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9151

B067 Prescriptions Drug 1020781

MD Rx-ZFX (30d-1 copay, 90d-2 copays/2x max amoun): KP $10 Gen/ 30%  PB/ 30% NPB/Comm 

$20 Gen/ 35% PB/ 35% NPB/MO $10 Gen/ 30% PB/ 30% NPB/(MO-90d-2 copays); $0 

Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9218

B067 Prescriptions Drug 1020837

VA Rx-BTU (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.8988

B067 Prescriptions Drug 1020842

VA Rx-BTZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-2 copay); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9111

B067 Prescriptions Drug 1020853

MD Rx-BZT (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive/Devices same as Rx copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Covered 50% AC 1 0.9711

B067 Prescriptions Drug 1020859

MD Rx-BZZ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ $40PB/ 

$55 NPB/MO $15 Gen/ $25 PB/ $40NPB; $0 Contraceptive/Devices- copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9134

B067 Prescriptions Drug 1020881

VA Rx-TOI (30d-1 copays, 90d-3 copays): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $40 

PB/ $80 NPB/MO $10 Gen/ $20 PB/ $40 NPB/(MO-90d-2 copays); $0 Contraceptive Rx/Devices-

; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9279

B067 Prescriptions Drug 1020941

MD Rx-TOK (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $5 Gen/ $20 PB/ $40 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 1 0.9443

B067 Prescriptions Drug 1021362

VA Rx-BZA (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.943

B067 Prescriptions Drug 1021545

DCSG Rx-CVT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copay); $0 copay Contraceptive & 

Device  ;Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 1 0.9127

B067 Prescriptions Drug 1021735

VA Rx-CWQ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $30PB $30 NPB/Comm $25 Gen/ $50 PB 

$50NPB/MO $15Gen/$30 PB/ $30 NPB/(MO-90d-2 copays); $0 Contraceptive /Devices copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 1 0.9118

B067 Prescriptions Drug 1021841

MD HCR Rx-ZIJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ $40 

PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 OON;$0 copay 

Contraceptive & Device; Infertility Rx 50%; Sexual Dysfunction Rx-NC 1 0.9115

B067 Prescriptions Drug 1003099

DC Rx-AAD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003104

MD Rx-AAN (60d-1 copay, 90d-1 copay): KP $5 Gen/ $5 PB/ $5 NPB  /Comm $15 Gen/ $15 PB/ 

$15 NPB /MO $5 Gen/ $5 PB/ $5 NPB (MO-90d-1 copay); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9703

B067 Prescriptions Drug 1003115

VA Rx-ABG (30d-1 copay, 90d-3 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $11 Gen/ $27 PB/ 

$27 NPB/MO $3 Gen/ $13 PB/ $13 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9562

B067 Prescriptions Drug 1003144

MD Rx-CO (60d-1 copay, 90d-1.5 copays): KP $7 Gen/ $7 PB/ $7 NPB/Comm $20 Gen/ $20 PB/ 

$20 NPB/MO $7 Gen/ $7 PB/ $7 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9605

B067 Prescriptions Drug 1003168

MD Rx-HD (30d-1 copay, 90d-3 copays, $1500 mx): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $20 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003175

VA Rx-HX (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9428

B067 Prescriptions Drug 1003180

MD Rx-IG (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003186

VA Rx-KM (30d-1 copay): KP $10 Gen/ $10 PB/ $10 NPB/Comm $20 Gen/ $20 PB/ $20 NPB/MO 

$8 Gen/ $8 PB/ $8 NPB; Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.9481

B067 Prescriptions Drug 1003199

MD Rx-LF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9291

B067 Prescriptions Drug 1003213

VA Rx-MS (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1003220

MD Rx-ND (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9174



B067 Prescriptions Drug 1003227

VA Rx-NQ (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $30 PB/ $30 NPB/Comm $16 Gen/ $42 

PB/ $42 NPB/MO $8 Gen/ $27 PB/ $27 NPB /(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.923

B067 Prescriptions Drug 1003265

MD Rx-TO (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003279

DC Rx-VJ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1003284

VA Rx-VO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1003290

VA Rx-VU (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1003295

MD Rx-VZ (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9012

B067 Prescriptions Drug 1003301

DC Rx-WF (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8886

B067 Prescriptions Drug 1003312

DC Rx-WQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $28 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9536

B067 Prescriptions Drug 1003328

VA Rx-XF (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 PB/ 

$37 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9174

B067 Prescriptions Drug 1003344

MD Rx-XX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $50 NPB/MO $10 Gen/ $20 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1003861

DC/VA Rx-HR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/NonPar 30% Gen/ 30% PB/ 30% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 2 0.9561

B067 Prescriptions Drug 1003866

MD Rx-OM (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $5 Gen/ $10 PB/ 

$10 NPB/NonPar $5 Gen/ $10 PB/ $10 NPB/MO No Benefit; Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx-Same as Rx copays; Sexual Dysfunction Rx-Not Covered 2 0.9923

B067 Prescriptions Drug 1004326

MD Rx-ZD (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 

PB/ $37 NPB/MO $15 Gen/ $25 PB/ $25 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx 50% 2 0.9174

B067 Prescriptions Drug 1004363

VA Rx-ZQ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1004385

VA Rx-VTA (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $1250/$2500/MOOP $2500/$5000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1004530

DC Rx-XEA (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1004541

MD Rx-ADO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ $60 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1004603

DC Rx-LMA (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $20 PB/ $20 NPB/Comm $20 Gen/ $35 

PB/ $35 NPB/MO $13 Gen/ $23 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.947

B067 Prescriptions Drug 1004689

MD Rx-WIA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004695

DC Rx-VWA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004700

DC Rx-DLA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1004714

VA Rx-WEA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $28 PB/ $43 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9211

B067 Prescriptions Drug 1004977

MD Rx-BBC (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $20 Gen/ $35 PB/ $50 NPB/; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8943

B067 Prescriptions Drug 1005001

MD Rx-BBF (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1005105

MD Rx-AEE(30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25Gen/ $40PB/ 

$55 NPB/MO $15 Gen/ $25 PB/ $40NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1005942

VA Rx-BAU (60d-1 copay, 90d- 1.5copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $75 NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1006281

VA Rx-EAB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $20 PB/ $40 NPB/PPO $10 Gen/ $30 PB/ 

$50 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 2 0.9354

B067 Prescriptions Drug 1007221

MD Rx-BBY (30d-1 copay, 90d-2 copay): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 PB/ 

$75 NPB/MO $0 Gen/ $25 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9493



B067 Prescriptions Drug 1007341

DC Rx-BCG (30d-1 copay, 90d-3 copays): KP $20 Gen/ $35 PB/ $50 NPB/Comm $30 Gen/ $50 

PB/ $5NPB/MO $18 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8948

B067 Prescriptions Drug 1007583

DC Rx-VQG (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1007741

VA Rx-CAG (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9315

B067 Prescriptions Drug 1007821

MD Rx-BBZ (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive 

Rx/Devices,Infertility, Sexual Dysfunction Rx-Not Covered. 2 0.9127

B067 Prescriptions Drug 1007921

MD Rx-UYB (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 2 0.8867

B067 Prescriptions Drug 1008302

MD Rx-BDK (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1008563

DC Rx-ZL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ $35 

NPB/OON $10 Gen/ $20 PB/ $35 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9487

B067 Prescriptions Drug 1008624

MD Rx-ZV (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9285

B067 Prescriptions Drug 1008701

MD Rx-TT (30d-1 copay): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ $65 NPB/MO 

$20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1009141

MD Rx-BFO (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $5 PB/ $5 NPB/Comm $15 Gen/ $15 PB/ 

$15 NPB/MO $5 Gen/ $5 PB/ $5 NPB; Contraceptive Rx/Devices-Same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Covered 50% AC 2 0.9703

B067 Prescriptions Drug 1009263

DC Rx-WNE (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9257

B067 Prescriptions Drug 1009521

DC Rx-AAF (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1009581

VA Rx-CAN (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25   Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9127

B067 Prescriptions Drug 1010081

DC Rx-BNJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010323

MD Rx-BNW (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $45 NPB/Comm $10 Gen/ $60 

PB/ $75 NPB/MO $5 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9319

B067 Prescriptions Drug 1010383

MD Rx-BNZ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.931

B067 Prescriptions Drug 1010403

MD Rx-BPA (30d-1 copay): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ $70 

NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010422

MD Rx-TXB (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8988

B067 Prescriptions Drug 1010473

SF Rx-BOP (30d-1 copay, 90d-3 copays): $150Ded PB/NPB; KP $10 Gen/ $30 PB/ $30 

NPB/Comm NC/MO $20 Gen/ $60 PB/ $60 NPB (90d); Contraceptive Rx/Devices & Sexual 

Dysfunction Rx-Same as Rx copays, Infertility Rx-50% 2 0.8949

B067 Prescriptions Drug 1010653

DC Rx-BOW (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1010805

VA Rx-CBI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1010981

DC Rx-VQL (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1010986

DC Rx-VQQ (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 1

B067 Prescriptions Drug 1011023

VA Rx-BPM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-3copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011041

DO NOT USE SF Rx-CBX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm 

$20Gen/ $40 PB / $40  NPB/MO $10 Gen/ $20PB/ $20 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction -Not Covered 2 0.9331

B067 Prescriptions Drug 1011102

MD Rx-WJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9153

B067 Prescriptions Drug 1011486

MD Rx-AGC (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1011643

MD Rx-WNH (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9314

B067 Prescriptions Drug 1011721

VA Rx-ON (30d-1 copay, 90d-2 copays): PPO $10 Gen/ $20 PB/ $35 NPB/OON $20 Gen/ $35 PB/ 

$50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual 

Dysfunction Rx-Not Covered 2 0.9329



B067 Prescriptions Drug 1011801

VA Rx-BPW (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $35 

PB/ $60 NPB/MO $8 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9257

B067 Prescriptions Drug 1011981

MD Rx-BQE (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8867

B067 Prescriptions Drug 1012024

DC Rx-BQJ (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx OON); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9445

B067 Prescriptions Drug 1012643

VA Rx-MTG (30d-1 copay, 90d-3 copays, MO-2 copays): KP $0 Gen/ $25 PB/ $40 NPB/PPO $25 

Gen/ $50 PB/ $75 NPB/OON $25 Gen/ $50 PB/ $75 NPB Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9472

B067 Prescriptions Drug 1012869

VA Rx-XEC HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9306

B067 Prescriptions Drug 1014188

DC Rx-XEE HCR (30d-1 copay, 90d-2 copays): KP $5 Gen/ $10 PB/ $20 NPB/PPO $10 Gen/ $20 

PB/ $35 NPB/OON $10 Gen/ $20 PB/ $35 NPB Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9633

B067 Prescriptions Drug 1014821

DC HCR Rx-CJA (30d-1 copay, 90d-3 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1014843

MD HCR Rx-CJG (30d-1 copay, 90d-2 copays): KP $5 Gen/ $30 PB/ $55 NPB/PPO/ $20 Gen/ $50 

PB/ $75 NPB /OON $25 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9288

B067 Prescriptions Drug 1014855

VA HCR Rx-CJS (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ $55 

PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8813

B067 Prescriptions Drug 1015429

DC HCR Rx-CJY (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1015643

VA Rx-CGU HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1015650

VA Rx-CGY HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1015681

MD Rx-CIF HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1017242

MD Rx-GFC (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9134

B067 Prescriptions Drug 1017301

MD HCR Rx-ESF (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1018151

VA HCR Rx CLM (30d-1 copay, 90d-3 copays): KP $25 Gen/ $40 PB/ $55 NPB/PPO/ $40 Gen/ 

$55 PB/ $75 NPB /OON $45 Gen/ $60 PB/ $75 NPB; DED $0IN/$150PPO/$225OON 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not 

Covered 2 0.8825

B067 Prescriptions Drug 1018736

MD Rx-GAP (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8861

B067 Prescriptions Drug 1018961

VA Rx-ZEL (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 PB/ 

$50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9448

B067 Prescriptions Drug 1019081

MD HCR Rx-ZEQ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO/ $25 Gen/ 

$35 PB/ $75 NPB /OON $30 Gen/ $40 PB/ $75 NPB; $0 Contraceptive Rx/Devices; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9301

B067 Prescriptions Drug 1019661

MD Rx-GGU (HCR) (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ 

$50 PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB($5K mx PPO); $0 Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx covered 2 0.8959

B067 Prescriptions Drug 1019667

DC HCR Rx-GHA (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.8952

B067 Prescriptions Drug 1020035

VA HCR Rx-HFB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 copays Contraceptive & Device ; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9317

B067 Prescriptions Drug 1020054

VA HCR Rx-HFL (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9143

B067 Prescriptions Drug 1020162

MD HCR Rx-TOB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ 

$50 PB/ $75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Copay Contraceptive & Device; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020646

MD Rx-BYD (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 PB/ 

$55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive/Devices same as Rx copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-50% of AC 2 0.915

B067 Prescriptions Drug 1020651

MD Rx-BYI (30d-1 copay, 90d-2 copays): KP $10 Gen/ $30 PB/ $55 NPB/PPO/ $25 Gen/ $50 PB/ 

$75 NPB /OON $30 Gen/ $55 PB/ $75 NPB; $0 Contraceptive/Devices copays; Infertility Rx 

50%; Sexual Dysfunction Rx-Not Covered 2 0.9161

B067 Prescriptions Drug 1020657

VA Rx-BYO (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $10 Gen/ $20 PB/ $35 NPB; $0 Contraceptive/Devices copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 2 0.9491

B067 Prescriptions Drug 1021842

VA Rx-ZII (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 PB/$75 

NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 copays) $0 

copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 2 0.9115

B067 Prescriptions Drug 1003107

MD Rx-AAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $21 Gen/ $37 

PB/ $52 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Covered 3 0.9149

B067 Prescriptions Drug 1003123

MD Rx-ABS (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $30 PB/ $30 NPB/Comm $21 Gen/ $42 

PB/ $42 NPB/MO $15 Gen/ $30 PB/ $30 NPB/(MO-90d-1.5 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9116

B067 Prescriptions Drug 1003129

DC Rx-ABY (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $25 NPB/Comm $21 Gen/ $37 PB/ 

$37 NPB/MO $13 Gen/ $23 PB/ $23 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9174

B067 Prescriptions Drug 1003143

MD Rx-CE (60d-1 copay, 90d-1 copays): KP $15 Gen/ $25 PB/ $25 NPB/Comm 20% Gen/ 20% 

PB/ 20% NPB/MO $15 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx 50% 3 0.9223

B067 Prescriptions Drug 1003149

DC Rx-DD KP: Not Covered/Comm Not Covered/MO Not Covered; Contraceptive Rx/Devices-

Not Covered; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.7768



B067 Prescriptions Drug 1003167

MD Rx-HC (30d-1 copay, 90d-3 copays, $1500 mx): KP $10 Gen/ $10 PB/ $10 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9496

B067 Prescriptions Drug 1003174

MD Rx-HQ (60d-1 copay, 90d-1.5 copays): KP $5 Gen/ $10 PB/ $10 NPB/Comm $11 Gen/ $22 

PB/ $22 NPB/MO $5 Gen/ $10 PB/ $10 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9637

B067 Prescriptions Drug 1003196

DC Rx-LC (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $8 Gen/ $18 PB/ $18 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003207

MD Rx-LX (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/$32 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003215

DC Rx-MV (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9341

B067 Prescriptions Drug 1003230

VA Rx-NV (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9315

B067 Prescriptions Drug 1003246

MD Rx-OU (60d-1 copay, 90d-1 copay): KP $10 Gen/ $20 PB/ $40 NPB/Comm $20 Gen/ $30 PB/ 

$50 NPB/MO $10 Gen/ $20 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9308

B067 Prescriptions Drug 1003253

VA Rx-SD (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/PPO $10 Gen/ $20 PB/ 

$35 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx-Not Covered; Sexual Dysfunction Rx-Not Covered 3 0.9466

B067 Prescriptions Drug 1003259

MD Rx-TD (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $25 NPB/ Comm $21 Gen/ $37 

PB/ $37 NPB/ MO $15 Gen/ $25PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1003278

DC Rx-VI (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ 

$50 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1003284

VA Rx-VO (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 PB/ 

$65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1003289

VA Rx-VT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1003294

DC Rx-VY (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9012

B067 Prescriptions Drug 1003311

DC Rx-WP (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $16 Gen/ $32 

PB/ $32 NPB/MO $10 Gen/ $20 PB/ $20 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9354

B067 Prescriptions Drug 1003316

DO NOT USE: VA Rx-WU (60d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm 

$16 Gen/ $37 PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9291

B067 Prescriptions Drug 1003336

MD Rx-XP (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $15 Gen/ $30 

PB/ $30 NPB/MO $10 Gen/ $20 PB/ $20 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9359

B067 Prescriptions Drug 1003348

MD Rx-ZB (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $25 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $15 PB/ $25 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9556

B067 Prescriptions Drug 1003863

DC/VA Rx-HT (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm $10 Gen/ $20 

PB/ $20 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive Rx/Devices-

Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 3 0.961

B067 Prescriptions Drug 1004323

MD Rx-ACI (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1004382

DC Rx-VQB (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1004387

VA Rx-VTC (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $4000/$8000/MOOP $5250/$10500; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1004447

MD Rx-ADC (30d-1 copay, 90d-2 copays): KP $5 Gen/ $15 PB/ $15 NPB/Comm $15 Gen/ $20 

PB/ $20 NPB/MO $5 Gen/ $15 PB/ $15 NPB(MO-90d-2copays); Contraceptive Rx/Devices-Same 

as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9567

B067 Prescriptions Drug 1004486

MD Rx-TM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004528

MD Rx-ADK (30d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $60 

PB/ $65 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.911

B067 Prescriptions Drug 1004541

MD Rx-ADO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 PB/ $60 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004601

MD Rx-BAD (60d-1 copay, 90d-1.5 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1004683

MD Rx-ADY(30d-1 copay, 90d-3 copays, $150 mx): KP $10 Gen/ $30 PB/ $45 NPB/Comm NC 

Gen/ NC PB/ NC NPB/MO $10 Gen/ $30 PB/ $45 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1004694

DC Rx-WFA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC PB/ 

NC NPB/MO $8 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153

B067 Prescriptions Drug 1004802

DC Rx-ADU (30d-1 copay, 90d-1.5 copays): KP $5 Gen/ $15 PB/ $30 NPB/Comm $11 Gen/ $27 

PB/ $42 NPB/MO $3 Gen/ $13 PB/ $23 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9536



B067 Prescriptions Drug 1005101

MD Rx-AEA (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 

PB/ $50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1005141

DC/VA Rx-BAL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $10 Gen/ 

$20 PB/ $35 NPB/NonPar 20% Gen/ 20% PB/ 20% NPB/MO No Benefit; Contraceptive 

Rx/Devices-Same as Rx; Infertility Rx-Same as Rx; Sexual Dysfunction Rx-Not Covered 3 0.9583

B067 Prescriptions Drug 1005881

MD Rx-BBJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $10 Gen/ $25 PB/ $25 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1006081

MD Rx-BAW (60d-1 copay, 90d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1006403

SF Rx-BCA (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $20 NPB/Comm NC/MO $20 Gen/ 

$40 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as RX copays; Infertility 

Rx 50%; Sexual Dysfunction Rx-Same as RX copays 3 0.9346

B067 Prescriptions Drug 1006941

VA Rx-BBL (60d-1 copay, 90d-1.5 copays) KP $5 Gen/ $35 PB/ $50 NPB/Comm $20 Gen/ $50 

PB/ $65 NPB/MO $3 Gen/ $33 PB/ $48 NPB (MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9254

B067 Prescriptions Drug 1007321

VA Rx-BCF (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $15 PB/ $15 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $8 Gen/ $13 PB/ $13 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9411

B067 Prescriptions Drug 1007543

Do not use DC Rx-BCK (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 

Gen/$20 PB/ $35 NPB/MO $5 Gen/ $13 PB/ $28 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9457

B067 Prescriptions Drug 1007901

MD Rx-BCW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1008081

VA Rx-BDC (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1008282

DC Rx-BDH (30d-1 copay, 90d- 3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $18 Gen/ $28 PB/ $43 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1008543

MD Rx-BDO (30d-1 copay): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 PB/ $55 

NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1008621

VA Rx-UY (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 PB/ 

$70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008741

VA Rx-DLT (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1008985

MD Rx-UYE (30d-1 copay, 90d-1.5 copays ): KP $15 Gen/ $25 PB/ $40 NPB/Comm      $25 Gen/ 

$45 PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/; Contraceptive Rx/Devices-Same as RX 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1009361

MD Rx-DLU (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009781

MD Rx-DLX (60d-1 copay, 90d-1.5 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/ Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1009885

MD Rx-CAV (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $15 Gen/ $25 PB/ $40 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9127

B067 Prescriptions Drug 1010003

VA Rx-BNG (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010021

VA Rx-BDT (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9127

B067 Prescriptions Drug 1010382

VA Rx-BNY (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays);Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010402

MD Rx-BOE (60d-1 copay, 90d-1.5 copays): KP $10 Gen/ $25 PB/ $45 NPB/Comm $20 Gen/ $50 

PB/ $90 NPB/MO $10 Gen/ $25 PB/ $45 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9211

B067 Prescriptions Drug 1010421

MD Rx-BOJ (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1010721

VA Rx-BPF (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $10 Gen/ $20 PB/ 

$35 NPB/MO $5 Gen/ $13 PB/ $28 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same as 

Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9494

B067 Prescriptions Drug 1010822

DO NOT USE MD Rx-CBL (30d-1 copay, 90d-2 copays): KP $10 Gen/ $15 PB/Comm $20 Gen/ 

$35 PB/MO $10 Gen/ $15 PB; Contraceptive Rx/Devices-Same as Rx copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-50% of AC 3 0.939

B067 Prescriptions Drug 1010866

MD Rx-CBP (60d-1 copay, 90d-3 copays): KP $20 Gen/ $40 PB/ $60 NPB/Comm $30Gen/ 

$60PB/ $80 NPB/MO $20 Gen/ $40 PB/ $60NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8882

B067 Prescriptions Drug 1010985

DC Rx-VQP (90d-3 copays): KP $0 Gen/ $0 PB/ $0 NPB/Comm $25 Gen/ $50 PB/ $75 NPB/MO 

$0 Gen/ $0 PB/ $0 NPB/Ded $2250/$4500/MOOP $5000/$10000; Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 1

B067 Prescriptions Drug 1011028

VA Rx-WKH (30d-1 copay, 90d-3 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $23 Gen/ $33 PB/ $48 NPB/(MO-90d-1 copay); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011102

MD Rx-WJC (30d-1 copay, 90d-3 copays): KP $10 Gen/ $35 PB/ $50 NPB/Comm NC Gen/ NC 

PB/ NC NPB/MO $10 Gen/ $35 PB/ $50 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9153



B067 Prescriptions Drug 1011221

MD Rx-CDB (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $10 Gen/ $20 PB/ $35 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011301

MD Rx-EAI (30d-1 copay, 90d-2 copays): KP $25 Gen/ $35 PB/ $50 NPB/Comm $35 Gen/ $55 

PB/ $70 NPB/MO $25 Gen/ $35 PB/ $50 NPB/(MO-90d- 2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infert Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8867

B067 Prescriptions Drug 1011441

MD Rx-EAL (30d-1 copay, 90d-3 copays): KP $7 Gen/ $15 PB/ $30 NPB/Comm $20 Gen/ $35 PB/ 

$50 NPB/MO $7 Gen/ $15 PB/ $30 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9446

B067 Prescriptions Drug 1011521

MD Rx-EAO (60d-1 copay, 90d-1.5 copays): KP $4 Gen/ $40 PB/ $72 NPB/Comm $10 Gen/ $51 

PB/ $80 NPB/MO $4 Gen/ $40 PB/ $72 NPB/(MO-90d-1.5 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9207

B067 Prescriptions Drug 1011622

DC Rx-LMB (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.931

B067 Prescriptions Drug 1011661

MD Rx-WNI (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/Comm $10 Gen/ $50 

PB/ $75 NPB/MO $0 Gen/ $25 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9493

B067 Prescriptions Drug 1011755

MD Rx-EAS (30d-1 copay, 90d-3 copays): KP $20 Gen/ $30 PB/ $45 NPB/Comm $30 Gen/ $50 

PB/ $65 NPB/MO $20 Gen/ $30 PB/ $45 NPB/(MO-90d-3 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8988

B067 Prescriptions Drug 1012662

DC Rx-MVA (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 

Gen/ $35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB($5K mx PPO); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9286

B067 Prescriptions Drug 1012869

VA Rx-XEC HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9306

B067 Prescriptions Drug 1013041

VA Rx-EBI (30d-1 copay, 90d- supply @ 2 copays): KP $10 Gen/ $30 PB/ $50 NPB/Comm $30 

Gen/ $50 PB/ $75 NPB/MO $8 Gen/ $28 PB/ $48 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9155

B067 Prescriptions Drug 1013465

VA Rx-XED  HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO&OON $30 

Gen/ $50 PB/ $75 NPB/MO $10 Gen/ $20 PB/ $35 NPB($5K mx PPO); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1013765

VA Rx-ZIC HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1013882

DC Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 PB/ 

$75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-Same 

as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 3 0.9288

B067 Prescriptions Drug 1013941

MD Rx-CBF HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB. Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-50% of AC - 3 0.915

B067 Prescriptions Drug 1014521

VA Rx-WU (30d-1 copay, 90d-3 copays): KP $10 Gen/ $25 PB/ $25 NPB/Comm $16 Gen/ $37 

PB/ $37 NPB/MO $8 Gen/ $23 PB/ $23 NPB/(MO- 90d-2 copays); Contraceptive Rx/Devices-

Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered. 3 0.9287

B067 Prescriptions Drug 1014741

DC HCR Rx-CDX (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/MO $30 Gen/ $50 PB/ $75 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx; Infertility 50%; Sexual Dysfunction-Not Covered 3 0.9288

B067 Prescriptions Drug 1014847

MD HCR Rx-CJK (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; Ded $0 IN/ $100 PPO/ $150 

OON;Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-

NC 3 0.9103

B067 Prescriptions Drug 1015381

VA Rx-IH (30d-1 copay, 90d- supply @ 3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 

Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1015441

MD Rx-CGA HCR  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB, Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1015481

MD Rx-GDJ HCR (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9288

B067 Prescriptions Drug 1015628

MD Rx-CGF (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $35 NPB/Comm $10 Gen/ $20 

PB/ $35 NPB/MO $7 Gen/ $15 PB/ $35 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - DUPLICATE 3 0.9482

B067 Prescriptions Drug 1015653

VA Rx-CHM (HCR) (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015658

MD Rx-CHZ HCR (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1015663

MD Rx-CID HCR (30d-1 copay, 90d-2 copays): KP $0 Gen/ $25 PB/ $50 NPB/PPO $10 Gen/ $50 

PB/ $75 NPB/OON $10 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9513

B067 Prescriptions Drug 1015847

VA Rx-CIW (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1015864

DC Rx-CLD  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1016641

VA HCR Rx-CJR (30d-1 copay, 90d-3 copays): KP $20 Gen/$30 PB/$50 NPB/PPO/$35 Gen/$45 

PB/$75 NPB /OON $40 Gen/$50 PB/$75 NPB; DED $0 IN/$150PPO/$225OON (KP MO 90d 2 

copays) Contraceptive Rx/Devices-Same as RX copays; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.8967

B067 Prescriptions Drug 1016967

VA Rx-NUE HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143

B067 Prescriptions Drug 1017282

DC HCR Rx-ESD (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1017441

VA Rx-GFH HCR (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/PPO $25 Gen/ $40 

PB/ $55 NPB/OON $25 Gen/ $40 PB/ $55 NPB; Contraceptive Rx/Devices-Same as Rx copays; 

Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9143



B067 Prescriptions Drug 1018403

VA Rx-ESP (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); Contraceptive Rx/Devices-

Same as Rx copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered - 3 0.9139

B067 Prescriptions Drug 1018601

MD HCR Rx-GFL (30d-1 copay, 90d-2 copays): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ 

$45 PB/ $75 NPB /OON $40 Gen/ $50 PB/ $75 NPB;Ded $0 IN/ $150 PPO/ $225 OON; 

Contraceptive Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1018841

MD Rx-GFO HCR (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); Contraceptive 

Rx/Devices-Same as RX copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1019021

VA HCR Rx-ZEO (30d-1 copay, 90d-3 co): KP $20 Gen/ $30 PB/ $50 NPB/PPO/ $35 Gen/ $45 PB/ 

$75 NPB /OON $40 Gen/ $50 PB/ $75 NPB; DED $0 IN/$150PPO/$225OON $0 copay 

Contraceptive & Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.8983

B067 Prescriptions Drug 1019662

DC Rx-GGV (HCR)  (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ 

$35 PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1019920

DC Rx-HDT  (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $20 Gen/ $45 

PB/ $60 NPB/MO $13 Gen/ $23 PB/ $38 NPB/(MO-90d-2 copays); $0 copay Contraceptive & 

Device ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9139

B067 Prescriptions Drug 1019990

VA HCR Rx-HED (30d-1 copay, 90d-2 copays): KP $20 Gen/ $35 PB/ $50 NPB/PPO $30 Gen/ $50 

PB/ $75 NPB/OON $30 Gen/ $50 PB/ $75 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.8952

B067 Prescriptions Drug 1019996

MD HCR Rx-HEJ (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ 

$40 PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 copay 

Contraceptive&Devices ; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1020036

MD HCR Rx-HFC (30d-1 copay, 90d-2 copays): KP $7 Gen/ $15 PB/ $30 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9448

B067 Prescriptions Drug 1020053

VA HCR Rx-HFK (30d-1 copay, 90d-2 copays): KP $10 Gen/ $20 PB/ $35 NPB/PPO $20 Gen/ $35 

PB/ $50 NPB/OON $20 Gen/ $35 PB/ $50 NPB; $0 Contraceptive copays; Infertility Rx 50%; 

Sexual Dysfunction Rx-Not Covered 3 0.9317

B067 Prescriptions Drug 1020301

VA HCR Rx-GFZ (30d-1 copay, 90d-3 copays, MO-2 copays): KP $10 Gen/ $20 PB/ $35 

NPB/Comm $20 Gen/ $40 PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB; $0 copay Contraceptive 

& Device; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1020649

MD Rx-BYG (30d-1 copay, 90d-2 copays): KP $15 Gen/ $25 PB/ $40 NPB/Comm $25 Gen/ $40 

PB/ $55 NPB/MO $25 Gen/ $40 PB/ $55 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9134

B067 Prescriptions Drug 1020850

DC Rx-BZQ (30d-1 copay, 90d-3 copays): KP $10 Gen/ $20 PB/ $35 NPB/Comm $20 Gen/ $40 

PB/ $55 NPB/MO $8 Gen/ $18 PB/ $33 NPB/(MO-90d-2 copays); $0 Contraceptive/Devices 

copays; Infertility Rx 50%; Sexual Dysfunction Rx-Not Covered 3 0.9297

B067 Prescriptions Drug 1021602

DC HCR Rx-WPM (30d-1 copay, 90d-3 copays): KP $15 Gen/ $25 PB/ $50 NPB/PPO/ $30 Gen/ 

$40 PB/ $75 NPB /OON $35 Gen/ $45 PB/ $75 NPB; (MO 90d 2 copay) Ded $0 IN/ $100 PPO/ 

$150 OON; $0 Contraceptive Rx/Devices; Infertility Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B067 Prescriptions Drug 1021842

VA Rx-ZII (30d-1 copay, 90d-2 copays): KP $15 Gen/$25 PB/$50 NPB/PPO/$30 Gen/$40 PB/$75 

NPB /OON $35 Gen/$45 PB/$75 DED $0IN/$100PPO,$150 00N NPB; (MO-90d-2 copays) $0 

copay Contraceptive & Device ; Infert Rx 50%; Sexual Dysfunction Rx-NC 3 0.9115

B069 Preventive Care Services 1004164 Preventive Care Services, 20% coins (B4 2009/MDSG) 1 0.998

B069 Preventive Care Services 1006390 SF Preventive Care Services, $0 copay (24hr Fitness) (Colonoscopy screen $25) 1 0.9999

B069 Preventive Care Services 1007124 Preventive Care Services, 40% coins 1 0.9947

B069 Preventive Care Services 1007131 Preventive Care Services, over 5 y/o, $40 copay 1 0.9969

B069 Preventive Care Services 1020761

Preventive Care Services, HCR $0 copay (Aug 2012) exclude contraceptive & sterilization 

services 1 1

B069 Preventive Care Services 1007132 Preventive Care Services, over 5 y/o, $5 copay 1 0.9996

B069 Preventive Care Services 1010361 SF Preventive Care Services, $20 copay 1 0.9985

B069 Preventive Care Services 1007123 Preventive Care Services, 30% coins 1 0.996

B069 Preventive Care Services 1009349 Preventive Care Services, $10 copay (B4 2009) 1 0.9992

B069 Preventive Care Services 1020785 SF Preventive Care Services, HCR $0 copay (Aug 2012) 1 1

B069 Preventive Care Services 1012789 Preventive Care Services, HCR $0 copay 2 1.003

B069 Preventive Care Services 1010572 SF Preventive Care Services, over 2 y/o, $25 copay (24hr Fitness) 1 0.9981

B069 Preventive Care Services 1002983 Preventive Care Services, over 5 y/o, $30 copay (B4 2009) 1 0.9977

B069 Preventive Care Services 1007121 Preventive Care Services, $0 copay 1 1

B069 Preventive Care Services 1010581 SF Preventive Care Services, $25 copay (24Hr Fitness) 1 0.9981

B069 Preventive Care Services 1013401 SF Preventive Care Services, HCR $0 copay 1 1

B069 Preventive Care Services 1009351 Preventive Care Services, $20 copay 1 0.9985

B069 Preventive Care Services 1004167 Preventive Care Services, 50% coins 1 0.995

B069 Preventive Care Services 1007130 Preventive Care Services, over 5 y/o, $35 copay 1 0.9973

B069 Preventive Care Services 1015081 Preventive Care Services, $0 copay (B4 Oct2010 MDSG) 1 1

B069 Preventive Care Services 1009482 Preventive Care Services, $40 copay 1 0.9969

B069 Preventive Care Services 1002980 Preventive Care Services, over 5 y/o, $15 copay (B4 2009) 1 0.9988

B069 Preventive Care Services 1002554 Preventive Care Services, over 22 y/o, $30 copay 1 0.9977

B069 Preventive Care Services 1002553 Preventive Care Services, $0 copay (B4 2009/MDSG) 1 1

B069 Preventive Care Services 1002979 Preventive Care Services, over 5 y/o, $10 copay (B4 2009) 1 0.9992

B069 Preventive Care Services 1002982 Preventive Care Services, over 5 y/o, $25 copay (B4 2009) 1 0.9981

B069 Preventive Care Services 1002984 Preventive Care Services, over 5 y/o, $40 copay (B4 2009) 1 0.9969

B069 Preventive Care Services 1002985 Preventive Care Services, over 5 y/o, $5 copay (B4 2009) 1 0.9996

B069 Preventive Care Services 1004165 Preventive Care Services, 30% coins (B4 2009/MDSG) 1 0.997

B069 Preventive Care Services 1004166 Preventive Care Services, 40% coins (B4 2009/MDSG) 1 0.996

B069 Preventive Care Services 1004168 Preventive Care Services, over 5 y/o, $35 copay (b4 2009) 1 0.9973

B069 Preventive Care Services 1006323 SF Preventive Care Services, over 2 y/o, $25 copay (24hr Fitness) (Colonoscopy Screen 30%) 1 0.9976

B069 Preventive Care Services 1006526 SF Preventive Care Services, $0 copay (Amex) (age 3+ 1/cal yr) 1 1

B069 Preventive Care Services 1007122 Preventive Care Services, 20% coins 1 0.9973

B069 Preventive Care Services 1007125 Preventive Care Services, over 5 y/o, $10 copay 1 0.9992

B069 Preventive Care Services 1007127 Preventive Care Services, over 5 y/o, $20 copay 1 0.9985

B069 Preventive Care Services 1007128 Preventive Care Services, over 5 y/o, $25 copay 1 0.9981

B069 Preventive Care Services 1007129 Preventive Care Services, over 5 y/o, $30 copay 1 0.9977

B069 Preventive Care Services 1008826 SF Preventive Care Services, $0 copay 1 1

B069 Preventive Care Services 1009347 Preventive Care Services, $5 copay 1 0.9996

B069 Preventive Care Services 1009348 Preventive Care Services, $10 copay 1 0.9992

B069 Preventive Care Services 1009352 Preventive Care Services, $30 copay 1 0.9977

B069 Preventive Care Services 1009477 Preventive Care Services, $25 copay 1 0.9981

B069 Preventive Care Services 1009481 Preventive Care Services, $35 copay 1 0.9973

B069 Preventive Care Services 1010453 (Medicaid) Preventive Care Services, $0 copay 1 1

B069 Preventive Care Services 1012789 Preventive Care Services, HCR $0 copay 1 1.003

B069 Preventive Care Services 1019623 Preventive Care Services, HCR $0 copay (Aug 2012) 1 1.003

B069 Preventive Care Services 1019623 Preventive Care Services, HCR $0 copay (Aug 2012) 2 1.003

B069 Preventive Care Services 1002981 Preventive Care Services, over 5 y/o, $20 copay (B4 2009) 1 0.9985

B069 Preventive Care Services 1002999 Preventive Care Services, not covered 1 0.9868

B069 Preventive Care Services 1007126 Preventive Care Services, over 5 y/o, $15 copay 1 0.9988

B069 Preventive Care Services 1009350 Preventive Care Services, $15 copay 1 0.9988

B070 Preventive Care, Primary Care 1002986 Preventive Care Services, Primary Care, $0 copay (B4 2009) 1 1

B070 Preventive Care, Primary Care 1002994 Preventive Care Services, Primary Care, over 5 y/o (MDSG) $10 copay 1 0.9992

B070 Preventive Care, Primary Care 1003004 Preventive Care Services, Primary Care, over 3 y/o, $15 copay (B4 2009) 1 0.9988

B070 Preventive Care, Primary Care 1003011 Preventive Care Services, Primary Care, over 5 y/o, $40 copay (B4 2009/MDSG) 1 0.997



B070 Preventive Care, Primary Care 1007151 Preventive Care Services, Primary Care, over 5 y/o, $25 copay 1 0.9981

B070 Preventive Care, Primary Care 1007141 Preventive Care Services, Primary Care, $5 copay 1 0.9996

B070 Preventive Care, Primary Care 1002996 Preventive Care Services, Primary Care, 20% coins (B4 2009/MDSG) 1 0.998

B070 Preventive Care, Primary Care 1003012 Preventive Care Services, Primary Care, over 5 y/o, $5 copay (B4 2009) 1 0.9996

B070 Preventive Care, Primary Care 1007143 Preventive Care Services, Primary Care, 30% coins 1 0.997

B070 Preventive Care, Primary Care 1007189 Preventive Care Services, (3TP), Primary Care, 50% coins 1 0.995

B070 Preventive Care, Primary Care 1002990 Preventive Care Services, Primary Care, $25 copay (B4 2009) 1 0.9981

B070 Preventive Care, Primary Care 1003009 Preventive Care Services, Primary Care, over 5 y/o, $25 copay (B4 2009) 1 0.9981

B070 Preventive Care, Primary Care 1007154 Preventive Care Services, Primary Care, over 5 y/o, $5 copay 1 0.9996

B070 Preventive Care, Primary Care 1002997 Preventive Care Services, Primary Care, 30% coins (B4 2009/MDSG) 1 0.997

B070 Preventive Care, Primary Care 1007142 Preventive Care Services, Primary Care, 20% coins 1 0.998

B070 Preventive Care, Primary Care 1007134 Preventive Care Services, Primary Care, $10 copay 1 0.9992

B070 Preventive Care, Primary Care 1002988 Preventive Care Services, Primary Care, $15 copay (B4 2009) 1 0.9988

B070 Preventive Care, Primary Care 1007140 Preventive Care Services, Primary Care, $40 copay 1 0.9969

B070 Preventive Care, Primary Care -1 #N/A 1 1

B070 Preventive Care, Primary Care 1002515 Preventive Care Services, Primary Care, over 22 y/o, $10 copay 1 0.9992

B070 Preventive Care, Primary Care 1002987 Preventive Care Services, Primary Care, $10 copay (B4 2009) 1 0.9992

B070 Preventive Care, Primary Care 1002989 Preventive Care Services, Primary Care, $20 copay (B4 2009/MDSG) 1 0.9985

B070 Preventive Care, Primary Care 1002991 Preventive Care Services, Primary Care, $30 copay (B4 2009/MDSG) 1 0.9977

B070 Preventive Care, Primary Care 1002992 Preventive Care Services, Primary Care, $40 copay (B4 2009/MDSG) 1 0.9969

B070 Preventive Care, Primary Care 1002998 Preventive Care Services, Primary Care, 40% coins (B4 2009/MDSG) 1 0.996

B070 Preventive Care, Primary Care 1003002 Preventive Care Services, Primary Care, over 22 y/o, $30 copay 1 0.9977

B070 Preventive Care, Primary Care 1003005 Preventive Care Services, Primary Care, over 3 y/o, $20 copay (B4 2009) 1 0.9985

B070 Preventive Care, Primary Care 1003006 Preventive Care Services, Primary Care, over 5 y/o, $10 copay (B4 2009) 1 0.9992

B070 Preventive Care, Primary Care 1003007 Preventive Care Services, Primary Care, over 5 y/o, $15 copay (B4 2009) 1 0.9988

B070 Preventive Care, Primary Care 1003010 Preventive Care Services, Primary Care, over 5 y/o, $30 copay (B4 2009) 1 0.9977

B070 Preventive Care, Primary Care 1003708 Preventive Care Services, Primary Care, 50% coins (B4 2009) 1 0.995

B070 Preventive Care, Primary Care 1004289 Preventive Care Services, (3TP), Primary Care, $35 copay (B4 2009) 1 0.9973

B070 Preventive Care, Primary Care 1007133 Preventive Care Services, Primary Care, $0 copay 1 1

B070 Preventive Care, Primary Care 1007135 Preventive Care Services, Primary Care, $15 copay 1 0.9988

B070 Preventive Care, Primary Care 1007137 Preventive Care Services, Primary Care, $25 copay 1 0.9981

B070 Preventive Care, Primary Care 1007138 Preventive Care Services, Primary Care, $30 copay 1 0.9977

B070 Preventive Care, Primary Care 1007139 Preventive Care Services, Primary Care, $35 copay 1 0.9973

B070 Preventive Care, Primary Care 1007144 Preventive Care Services, Primary Care, 40% coins 1 0.996

B070 Preventive Care, Primary Care 1007145 Preventive Care Services, Primary Care, over 3 y/o, $10 copay 1 0.9992

B070 Preventive Care, Primary Care 1007146 Preventive Care Services, Primary Care, over 3 y/o, $15 copay 1 0.9988

B070 Preventive Care, Primary Care 1007148 Preventive Care Services, Primary Care, over 5 y/o, $10 copay 1 0.9992

B070 Preventive Care, Primary Care 1007149 Preventive Care Services, Primary Care, over 5 y/o, $15 copay 1 0.9988

B070 Preventive Care, Primary Care 1007150 Preventive Care Services, Primary Care, over 5 y/o, $20 copay 1 0.9985

B070 Preventive Care, Primary Care 1007153 Preventive Care Services, Primary Care, over 5 y/o, $40 copay 1 0.9969

B070 Preventive Care, Primary Care 1002993 Preventive Care Services, Primary Care, $5 copay (B4 2009) 1 0.9996

B070 Preventive Care, Primary Care 1003003 Preventive Care Services, Primary Care, over 3 y/o, $10 copay (B4 2009) 1 0.9992

B070 Preventive Care, Primary Care 1003008 Preventive Care Services, Primary Care, over 5 y/o, $20 copay (B4 2009/MDSG) 1 0.9985

B070 Preventive Care, Primary Care 1003029 Preventive Care Services, Primary Care, over 5 y/o (MDSG) $5 copay 1 0.9996

B070 Preventive Care, Primary Care 1007136 Preventive Care Services, Primary Care, $20 copay 1 0.9985

B070 Preventive Care, Primary Care 1007147 Preventive Care Services, Primary Care, over 3 y/o, $20 copay 1 0.9985

B070 Preventive Care, Primary Care 1007152 Preventive Care Services, Primary Care, over 5 y/o, $30 copay 1 0.9977

B028 Preventive Dental 1003051 Preventive Dental, $30 copay/visit 1 1.0032

B028 Preventive Dental 1003046 Preventive Dental, $0 copay/visit 1 1.0078

B028 Preventive Dental 1003049 Preventive Dental, $0 copay/visit (POS Preferred) 1 1.0078

B028 Preventive Dental 1003054 Preventive Dental, not covered 1 1

B028 Preventive Dental 1003050 Preventive Dental, $20 copay/visit 1 1.0048

B028 Preventive Dental 1006387 SF Preventive Dental, not covered 1 1

B028 Preventive Dental 1003052 Preventive Dental, $5 copay/visit 1 1.0071

B028 Preventive Dental -1 #N/A 1 1

B028 Preventive Dental 1003047 Preventive Dental, $0 copay/visit (POS 2nd Level) 1 1.0078

B028 Preventive Dental 1003053 Preventive Dental, discounted fees (POS Base) 1 1

B028 Preventive Dental 1003072 Preventive Dental, $10 copay/visit 1 1.0064

B028 Preventive Dental 1004312 Preventive Dental (MD),  not covered 1 1

B116 Pricing Changes - $2 MO Discount 1023487 VA RX $2 MO DISCOUNT - NGF 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023487 VA RX $2 MO DISCOUNT - NGF 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023590 DC RX $2 MO DISCOUNT - GF 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023593 VA RX $2 MO DISCOUNT - GF+ 3 0.9992

B116 Pricing Changes - $2 MO Discount 1023593 VA RX $2 MO DISCOUNT - GF+ 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023592 DC RX $2 MO DISCOUNT - GF+ 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023591 VA RX $2 MO DISCOUNT - GF 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023590 DC RX $2 MO DISCOUNT - GF 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023593 VA RX $2 MO DISCOUNT - GF+ 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023592 DC RX $2 MO DISCOUNT - GF+ 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023486 DC RX $2 MO DISCOUNT - NGF 3 0.9992

B116 Pricing Changes - $2 MO Discount 1023487 VA RX $2 MO DISCOUNT - NGF 3 0.9992

B116 Pricing Changes - $2 MO Discount 1023592 DC RX $2 MO DISCOUNT - GF+ 3 0.9992

B116 Pricing Changes - $2 MO Discount 1023591 VA RX $2 MO DISCOUNT - GF 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023486 DC RX $2 MO DISCOUNT - NGF 1 0.9992

B116 Pricing Changes - $2 MO Discount 1023590 DC RX $2 MO DISCOUNT - GF 3 0.9992

B116 Pricing Changes - $2 MO Discount 1023486 DC RX $2 MO DISCOUNT - NGF 2 0.9992

B116 Pricing Changes - $2 MO Discount 1023591 VA RX $2 MO DISCOUNT - GF 3 0.9992

B115 Pricing Changes - ACA Benefits 1023461 MD ACA Benefits 2014 - NGF 1 1.0012

B115 Pricing Changes - ACA Benefits 1023461 MD ACA Benefits 2014 - NGF 2 1.0012

B115 Pricing Changes - ACA Benefits 1023462 DC ACA Benefits 2014 - NGF 2 1.0012

B115 Pricing Changes - ACA Benefits 1023463 VA  ACA Benefits 2014 - NGF 2 1.0012

B115 Pricing Changes - ACA Benefits 1023461 MD ACA Benefits 2014 - NGF 3 1.0012

B115 Pricing Changes - ACA Benefits 1023463 VA  ACA Benefits 2014 - NGF 3 1.0012

B115 Pricing Changes - ACA Benefits 1023584 DC ACA Benefits 2014 - GF 1 1

B115 Pricing Changes - ACA Benefits 1023589 VA  ACA Benefits 2014 - GF+ 3 1.0007

B115 Pricing Changes - ACA Benefits 1023588 MD ACA Benefits 2014 - GF+ 3 1.0007

B115 Pricing Changes - ACA Benefits 1023587 DC ACA Benefits 2014 - GF+ 3 1.0007

B115 Pricing Changes - ACA Benefits 1023585 MD ACA Benefits 2014 - GF 3 1

B115 Pricing Changes - ACA Benefits 1023584 DC ACA Benefits 2014 - GF 3 1

B115 Pricing Changes - ACA Benefits 1023585 MD ACA Benefits 2014 - GF 2 1

B115 Pricing Changes - ACA Benefits 1023584 DC ACA Benefits 2014 - GF 2 1

B115 Pricing Changes - ACA Benefits 1023589 VA  ACA Benefits 2014 - GF+ 1 1.0007

B115 Pricing Changes - ACA Benefits 1023587 DC ACA Benefits 2014 - GF+ 1 1.0007

B115 Pricing Changes - ACA Benefits 1023586 VA  ACA Benefits 2014 - GF 1 1.0001

B115 Pricing Changes - ACA Benefits 1023585 MD ACA Benefits 2014 - GF 1 1

B115 Pricing Changes - ACA Benefits 1023586 VA  ACA Benefits 2014 - GF 3 1.0001

B115 Pricing Changes - ACA Benefits 1023587 DC ACA Benefits 2014 - GF+ 2 1.0007

B115 Pricing Changes - ACA Benefits 1023588 MD ACA Benefits 2014 - GF+ 1 1.0007

B115 Pricing Changes - ACA Benefits 1023462 DC ACA Benefits 2014 - NGF 1 1.0012

B115 Pricing Changes - ACA Benefits 1023586 VA  ACA Benefits 2014 - GF 2 1.0001

B115 Pricing Changes - ACA Benefits 1023462 DC ACA Benefits 2014 - NGF 3 1.0012

B115 Pricing Changes - ACA Benefits 1023588 MD ACA Benefits 2014 - GF+ 2 1.0007

B115 Pricing Changes - ACA Benefits 1023463 VA  ACA Benefits 2014 - NGF 1 1.0012

B115 Pricing Changes - ACA Benefits 1023589 VA  ACA Benefits 2014 - GF+ 2 1.0007

B117 Pricing Changes - Ded Accum (Tier 2) 1023583 3TP Ded Accumulation 2014 - NGF 2 1.0024

B117 Pricing Changes - Ded Accum (Tier 2) 1023594 3TP Ded Accumulation 2014 - GF 2 1

B117 Pricing Changes - Ded Accum (Tier 2) 1023595 3TP Ded Accumulation 2014 - GF+ 2 1

B074 Primary Care 1017972 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (MDSG-2012) 2 0.9855

B074 Primary Care 1018040 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (MDSG-2012) 1 0.9876

B074 Primary Care 1019416 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $15 copay (Aug 2012) 1 0.982



B074 Primary Care 1019422 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (MDSG-Aug 2012) 1 0.982

B074 Primary Care 1019427 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (MDSG-Aug 2012) 1 0.9717

B074 Primary Care 1002203 Office Visits/Consultations, Primary Care, $15 copay 1 0.982

B074 Primary Care 1002801 Office Visits/Consultations, Primary Care, over 5 y/o, $40 copay 1 0.9576

B074 Primary Care 1003985 Office Visits/Consultations, Primary Care, $30 copay (B4 2006) 1 0.955

B074 Primary Care 1003993 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (B4 2006) 1 0.9717

B074 Primary Care 1004065 Office Visits/Consultations (OOA), Primary Care, 30% coins 1 1

B074 Primary Care 1004233 Office Visits/Consultations, Primary Care (MDSG), $30 copay (no Travel shots) 1 0.955

B074 Primary Care 1004239 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (no Travel shots) 1 0.982

B074 Primary Care 1010170

SF Office Visits/Consultations, Primary Care, $20 copay (biofeedback excluded/Includes 

Housecalls) 1 0.973

B074 Primary Care 1012348 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (July 2010) 1 0.9936

B074 Primary Care 1012354 Office Visits/Consultations, Primary Care, $15 copay (July 2010) 1 0.982

B074 Primary Care 1012360 Office Visits/Consultations, Primary Care, $5 copay (July 2010) 1 0.9955

B074 Primary Care 1012796 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $15 copay 1 0.982

B074 Primary Care 1012820 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (Mid-Lg) 1 0.982

B074 Primary Care 1012827 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (SG/DP) 1 0.9668

B074 Primary Care 1019411 Office Visits/Consultations, Primary Care, HCR 0% coins (MDSG-Aug 2012) 1 1

B074 Primary Care 1002789 Office Visits/Consultations, Primary Care, 10% coins 2 0.976

B074 Primary Care 1002796 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay 2 0.983

B074 Primary Care 1002802 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay 2 0.9855

B074 Primary Care 1003989 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (B4 2006) 2 0.9855

B074 Primary Care 1004062 Office Visits/Consultations (OOA), Primary Care, $10 copay 2 0.983

B074 Primary Care 1004232 Office Visits/Consultations, Primary Care, $20 copay (no Travel shots) (B4 2006) 2 0.9767

B074 Primary Care 1004402 Office Visits/Consultations, Primary Care, 20% coins (no Travel shots) 2 0.964

B074 Primary Care 1008884 SF Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay 2 0.982

B074 Primary Care 1010362 SF Office Visits/Consultations, Primary Care, $20 copay (biofeedback excluded) 2 0.9767

B074 Primary Care 1012353 Office Visits/Consultations, Primary Care, $10 copay (July 2010) 2 0.983

B074 Primary Care 1012360 Office Visits/Consultations, Primary Care, $5 copay (July 2010) 2 0.9855

B074 Primary Care 1017921 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (MDSG-2012) 1 0.982

B074 Primary Care 1017966 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (Mid-Lg 2012) 1 0.9668

B074 Primary Care 1017971 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (Mid-Lg 2012) 1 0.9936

B074 Primary Care 1019433 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (SG/DP Aug 2012) 1 0.9576

B074 Primary Care 1021043 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (MDSG-Aug 2012) 1 0.9621

B074 Primary Care 1004240 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (no Travel shots) (B4 2006) 1 0.982

B074 Primary Care 1010362 SF Office Visits/Consultations, Primary Care, $20 copay (biofeedback excluded) 1 0.973

B074 Primary Care 1012786 Office Visits/Consultations, Primary Care, HCR 0% coins 1 1

B074 Primary Care 1002797 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay 2 0.982

B074 Primary Care 1010462 SF Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay 2 0.9767

B074 Primary Care 1019436 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (SG/DP Aug 2012) 1 0.9936

B074 Primary Care 1023542 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $50 copay (Mid-Lg Aug 2012) 1 0.9492

B074 Primary Care 1023528 Office Visits/Consultations, Primary Care, HCR 40% coins (Mid-Lg Aug 2012) 1 1

B074 Primary Care 1010491 SF Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay 1 0.9876

B074 Primary Care 1009275 Office Visits/Consultations, Primary Care, $40 copay (No Travel Shots) 2 0.9571

B074 Primary Care 1017922 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (SG/DP 2012) 1 0.982

B074 Primary Care 1009272 Office Visits/Consultations, Primary Care, $25 copay (No Travel Shots) 1 0.964

B074 Primary Care 1023861 (Medicaid) Office Visits/Consultations, Primary Care, $2 copay 1 0.9994

B074 Primary Care 1023862 (Medicaid) Office Visits/Consultations, Primary Care, $5 copay 1 0.9955

B074 Primary Care 1019761 Office Visits/Consultations, Primary Care, HCR 0% coins  (Mid-Lg Aug 2012) 2 0.988

B074 Primary Care 1019762 Office Visits/Consultations, Primary Care, HCR 10% coins (Mid-Lg Aug 2012) 2 0.976

B074 Primary Care 1019763 Office Visits/Consultations, Primary Care, HCR 20% coins (MId-Lg Aug 2012) 2 0.964

B074 Primary Care 1019764 Office Visits/Consultations, Primary Care, HCR 30% coins (Mid-Lg Aug 2012) 2 0.952

B074 Primary Care 1002793 Office Visits/Consultations, Primary Care, over 3 y/o, $10 copay 1 0.9876

B074 Primary Care 1004238 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (no Travel shots) (B4 2006) 1 0.9876

B074 Primary Care 1006563 SF Office Visits/Consultations, Primary Care, 10% coins 1 1

B074 Primary Care 1012343 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay (July 2010) 1 0.9767

B074 Primary Care 1012357 Office Visits/Consultations, Primary Care, $30 copay (July 2010) 1 0.955

B074 Primary Care 1012816 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (SG/DP) 1 0.9876

B074 Primary Care 1012829 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (Mid-Lg) 1 0.9621

B074 Primary Care 1018028 Office Visits/Consultations, Primary Care, HCR $0 copay (2012) 1 1

B074 Primary Care 1002790 Office Visits/Consultations, Primary Care, 20% coins 2 0.964

B074 Primary Care 1004063 Office Visits/Consultations (OOA), Primary Care, $15 copay 2 0.982

B074 Primary Care 1004241 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (no Travel shots) 2 0.9717

B074 Primary Care 1008924 SF Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay 2 0.9855

B074 Primary Care 1010491 SF Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay 2 0.983

B074 Primary Care 1018042 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (Mid-Lg 2012) 1 0.982

B074 Primary Care 1002207 Office Visits/Consultations, Primary Care, $40 copay 1 0.937

B074 Primary Care 1010609 SF Office Visits/Consultations, Primary Care, $35 copay 1 0.9621

B074 Primary Care 1018034 Office Visits/Consultations, Primary Care, HCR 20% coins (2012) 1 1

B074 Primary Care 1004401 Office Visits/Consultations, Primary Care, 30% coins (no Travel shots) 2 0.952

B074 Primary Care 1017964 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (MDSG-2012) 1 0.9717

B074 Primary Care 1002788 Office Visits/Consultations, Primary Care, 0% coins 1 1

B074 Primary Care 1008828 SF Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay 1 0.9717

B074 Primary Care 1012833 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (Mid-Lg) 1 0.9936

B074 Primary Care 1004239 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (no Travel shots) 2 0.982

B074 Primary Care 1016386 SF Office Visits/Consultations, Primary Care, $20 copay (Includes Housecalls) 1 0.973

B074 Primary Care 1017969 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (Mid-Lg 2012) 1 0.9576

B074 Primary Care 1019762 Office Visits/Consultations, Primary Care, HCR 10% coins (Mid-Lg Aug 2012) 1 1

B074 Primary Care 1021364 SF Office Visits/Consultations, Primary Care, HCR $20 copay (biofeedback excluded) (Aug 2012) 2 0.9767

B074 Primary Care 1002796 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay 1 0.9876

B074 Primary Care 1003989 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (B4 2006) 1 0.9936

B074 Primary Care 1004231 Office Visits/Consultations, Primary Care (MDSG), $20 copay (no Travel shots) 1 0.973

B074 Primary Care 1004402 Office Visits/Consultations, Primary Care, 20% coins (no Travel shots) 1 1

B074 Primary Care 1009273 Office Visits/Consultations, Primary Care, $30 copay (No Travel Shots) 1 0.955

B074 Primary Care 1012345 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay (July 2010) 1 0.9668

B074 Primary Care 1012784 Office Visits/Consultations, Primary Care, HCR $0 copay 1 1

B074 Primary Care 1018032 Office Visits/Consultations, Primary Care, HCR 0% coins (MDSG-2012) 1 1

B074 Primary Care 1002201 Office Visits/Consultations, Primary Care, $0 copay 2 0.988

B074 Primary Care 1002794 Office Visits/Consultations, Primary Care, over 3 y/o, $15 copay 2 0.982

B074 Primary Care 1003988 Office Visits/Consultations, Primary Care, over 3 y/o, $20 copay (B4 2006) 2 0.9767

B074 Primary Care 1004236 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (no Travel shots) (B4 2006) 2 0.983

B074 Primary Care 1006439 SF Office Visits/Consultations, Primary Care, $25 copay 2 0.9717

B074 Primary Care 1010476 SF Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay 2 0.9668

B074 Primary Care 1017970 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (SG/DP 2012) 2 0.9571

B074 Primary Care 1019415 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $10 copay (Aug 2012) 1 0.9876

B074 Primary Care 1019429 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (Mid-Lg Aug 2012) 1 0.9621

B074 Primary Care 1012830 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (SG/DP) 1 0.9576

B074 Primary Care 1004234 Office Visits/Consultations, Primary Care, $30 copay (no Travel shots) (B4 2006) 2 0.9855

B074 Primary Care 1002794 Office Visits/Consultations, Primary Care, over 3 y/o, $15 copay 1 0.982

B074 Primary Care 1012341 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (July 2010) 1 0.9876

B074 Primary Care 1002205 Office Visits/Consultations, Primary Care, $25 copay 2 0.9717

B074 Primary Care 1004240 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (no Travel shots) (B4 2006) 2 0.982

B074 Primary Care 1002208 Office Visits/Consultations, Primary Care, $5 copay 1 0.9955



B074 Primary Care 1023528 Office Visits/Consultations, Primary Care, HCR 40% coins (Mid-Lg Aug 2012) 2 0.94

B074 Primary Care 1003984 Office Visits/Consultations, Primary Care, $20 copay (B4 2006) 1 0.973

B074 Primary Care 1019432 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (Mid-Lg Aug 2012) 1 0.9576

B074 Primary Care 1002201 Office Visits/Consultations, Primary Care, $0 copay 1 1

B074 Primary Care 1002799 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay 1 0.9717

B074 Primary Care 1003994 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay (B4 2006) 1 0.9668

B074 Primary Care 1004237 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (no Travel shots) 1 0.9876

B074 Primary Care 1009268 Office Visits/Consultations, Primary Care, $5 copay (No Travel Shots) 1 0.9955

B074 Primary Care 1012342 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (July 2010) 1 0.982

B074 Primary Care 1012359 Office Visits/Consultations, Primary Care, $40 copay (July 2010) 1 0.937

B074 Primary Care 1012822 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (SG/DP) 1 0.9767

B074 Primary Care 1013862 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (SG/DP) 1 0.9621

B074 Primary Care 1019414 Office Visits/Consultations, Primary Care, HCR 30% coins (SG/DP Aug 2012) 1 1

B074 Primary Care 1002791 Office Visits/Consultations, Primary Care, 30% coins 2 0.952

B074 Primary Care 1004064 Office Visits/Consultations (OOA), Primary Care, 20% coins 2 0.964

B074 Primary Care 1004400 Office Visits/Consultations, Primary Care, 40% coins  (no Travel shots) 2 0.94

B074 Primary Care 1009274 Office Visits/Consultations, Primary Care, $35 copay (No Travel Shots) 2 0.9621

B074 Primary Care 1012359 Office Visits/Consultations, Primary Care, $40 copay (July 2010) 2 0.9571

B074 Primary Care 1017967 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (SG/DP 2012) 1 0.9668

B074 Primary Care 1019417 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $20 copay (Aug 2012) 1 0.9767

B074 Primary Care 1019431 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (Mid-Lg Aug 2012) 1 0.9621

B074 Primary Care 1002797 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay 1 0.982

B074 Primary Care 1012356 Office Visits/Consultations, Primary Care, $25 copay (July 2010) 1 0.964

B074 Primary Care 1003987 Office Visits/Consultations, Primary Care, over 3 y/o, $15 copay (B4 2006) 2 0.982

B074 Primary Care 1004401 Office Visits/Consultations, Primary Care, 30% coins (no Travel shots) 1 1

B074 Primary Care 1021364 SF Office Visits/Consultations, Primary Care, HCR $20 copay (biofeedback excluded) (Aug 2012) 1 0.973

B074 Primary Care 1009271 Office Visits/Consultations, Primary Care, $20 copay (No Travel Shots) 2 0.9767

B074 Primary Care 1019420 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (SG/DP Aug 2012) 1 0.9876

B074 Primary Care 1009270 Office Visits/Consultations, Primary Care, $15 copay (No Travel Shots) 1 0.982

B074 Primary Care 1024973 SF Office Visits/Consultations, Primary Care, 15% coins (travel immunization $0) 1 1

B074 Primary Care 1004064 Office Visits/Consultations (OOA), Primary Care, 20% coins 1 1

B074 Primary Care 1003983 Office Visits/Consultations, Primary Care, $0 copay (B4 2006) 2 0.988

B074 Primary Care 1017970 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (SG/DP 2012) 1 0.9576

B074 Primary Care 1002791 Office Visits/Consultations, Primary Care, 30% coins 1 1

B074 Primary Care 1012831 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $40 copay (Mid-Lg) 1 0.9576

B074 Primary Care 1004400 Office Visits/Consultations, Primary Care, 40% coins  (no Travel shots) 1 1

B074 Primary Care 1019428 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (SG/DP Aug 2012) 1 0.9717

B074 Primary Care 1019763 Office Visits/Consultations, Primary Care, HCR 20% coins (MId-Lg Aug 2012) 1 1

B074 Primary Care 1025826

Office Visits/Consultations, Primary Care, HCR 0% 1st 3 visits, then 0% after deductible (Aug 

2012 DC/VA) 1 1

B074 Primary Care 1025757 Office Visits/Consultations, Primary Care, HCR 25% coins (Mid-Lg Aug 2012) 1 1

B074 Primary Care 1026741

Office Visits/Consultations, Primary Care, HCR 0% 1st 3 visits, then 0% after deductible (Aug 

2012) MD 1 1

B074 Primary Care 1025759 Office Visits/Consultations, Primary Care, HCR 5% coins (Mid-Lg Aug 2012) 1 1

B074 Primary Care 1025825 Office Visits/Consultations, Primary Care, HCR $5 copay (Aug 2012) 1 0.9936

B074 Primary Care 1025819 Office Visits/Consultations, Primary Care, HCR $10 copay (Aug 2012) 1 0.991

B074 Primary Care 1025820 Office Visits/Consultations, Primary Care, HCR $15 copay (Aug 2012) 1 0.982

B074 Primary Care 1025821 Office Visits/Consultations, Primary Care, HCR $20 copay (Aug 2012) 1 0.9767

B074 Primary Care 1025822 Office Visits/Consultations, Primary Care, HCR $30 copay (Aug 2012) 1 0.9668

B074 Primary Care 1025823 Office Visits/Consultations, Primary Care, HCR $35 copay (Aug 2012) 1 0.9621

B074 Primary Care 1025824 Office Visits/Consultations, Primary Care, HCR $40 copay (Aug 2012) 1 0.9576

B074 Primary Care 1025836 Office Visits/Consultations, Primary Care, HCR $50 copay (Aug 2012) 1 0.9492

B074 Primary Care 1022382

SF Office Visits/Consultations, Primary Care, 20% coins (biofeedback excluded/Includes 

Housecalls) 1 1

B074 Primary Care -1 #N/A 1 0.8699

B074 Primary Care 1002204 Office Visits/Consultations, Primary Care, $20 copay 1 0.973

B074 Primary Care 1002205 Office Visits/Consultations, Primary Care, $25 copay 1 0.964

B074 Primary Care 1002206 Office Visits/Consultations, Primary Care, $30 copay 1 0.955

B074 Primary Care 1002789 Office Visits/Consultations, Primary Care, 10% coins 1 1

B074 Primary Care 1002790 Office Visits/Consultations, Primary Care, 20% coins 1 1

B074 Primary Care 1002792 Office Visits/Consultations, Primary Care, 40% coins 1 1

B074 Primary Care 1002795 Office Visits/Consultations, Primary Care, over 3 y/o, $20 copay 1 0.9767

B074 Primary Care 1002798 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay 1 0.9767

B074 Primary Care 1002800 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay 1 0.9668

B074 Primary Care 1003714 Office Visits/Consultations, Primary Care, 50% coins (3TP/2012 POS-OON) 1 1

B074 Primary Care 1003900 Office Visits/Consultations, Primary Care, $0 copay (BCP) 1 1

B074 Primary Care 1003983 Office Visits/Consultations, Primary Care, $0 copay (B4 2006) 1 1

B074 Primary Care 1003987 Office Visits/Consultations, Primary Care, over 3 y/o, $15 copay (B4 2006) 1 0.982

B074 Primary Care 1003988 Office Visits/Consultations, Primary Care, over 3 y/o, $20 copay (B4 2006) 1 0.9767

B074 Primary Care 1003990 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (B4 2006) 1 0.9876

B074 Primary Care 1003992 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay (B4 2006) 1 0.9767

B074 Primary Care 1004062 Office Visits/Consultations (OOA), Primary Care, $10 copay 1 0.991

B074 Primary Care 1004063 Office Visits/Consultations (OOA), Primary Care, $15 copay 1 0.982

B074 Primary Care 1004066 Office Visits/Consultations (OOA), Primary Care, 40% coins 1 1

B074 Primary Care 1004081 Office Visits/Consultations (OOA), Primary Care, $20 copay 1 0.973

B074 Primary Care 1004120 Office Visits/Consultations, Primary Care, $15 copay (B4 2006) 1 0.982

B074 Primary Care 1004232 Office Visits/Consultations, Primary Care, $20 copay (no Travel shots) (B4 2006) 1 0.973

B074 Primary Care 1004235 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (no Travel shots) 1 0.9936

B074 Primary Care 1004236 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (no Travel shots) (B4 2006) 1 0.9936

B074 Primary Care 1004241 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (no Travel shots) 1 0.9717

B074 Primary Care 1004242 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (no Travel shots) (B4 2006) 1 0.9717

B074 Primary Care 1004291 Office Visits/Consultations, Primary Care, $35 copay 1 0.9621

B074 Primary Care 1004292 DO NOT USE Office Visits/Consultations, Primary Care, $35 copay (B4 2006) 1 0.9621

B074 Primary Care 1004453 Office Visits/Consultations, Primary Care, over 5 y/o, $35 copay 1 0.9621

B074 Primary Care 1004723 Office Visits/Consultations, Primary Care, 0% coins (no Travel shots) 1 1

B074 Primary Care 1006439 SF Office Visits/Consultations, Primary Care, $25 copay 1 0.964

B074 Primary Care 1008884 SF Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay 1 0.982

B074 Primary Care 1008924 SF Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay 1 0.9936

B074 Primary Care 1009269 Office Visits/Consultations, Primary Care, $10 copay (No Travel Shots) 1 0.991

B074 Primary Care 1009271 Office Visits/Consultations, Primary Care, $20 copay (No Travel Shots) 1 0.973

B074 Primary Care 1009274 Office Visits/Consultations, Primary Care, $35 copay (No Travel Shots) 1 0.9621

B074 Primary Care 1009275 Office Visits/Consultations, Primary Care, $40 copay (No Travel Shots) 1 0.937

B074 Primary Care 1010169

SF Office Visits/Consultations, Primary Care, $25 copay (biofeedback excluded/Includes 

Housecalls) 1 0.964

B074 Primary Care 1010462 SF Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay 1 0.9767

B074 Primary Care 1010476 SF Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay 1 0.9668

B074 Primary Care 1010583 SF Office Visits/Consultations, Primary Care, $35 copay  (DHM-Ded/MOOP) 1 0.9621

B074 Primary Care 1012344 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (July 2010) 1 0.9717

B074 Primary Care 1012347 Office Visits/Consultations, Primary Care, over 5 y/o, $40 copay (July 2010) 1 0.9576

B074 Primary Care 1012349 Office Visits/Consultations, Primary Care, over 3 y/o, $10 copay (July 2010) 1 0.9876

B074 Primary Care 1012350 Office Visits/Consultations, Primary Care, over 3 y/o, $15 copay (July 2010) 1 0.982

B074 Primary Care 1012352 Office Visits/Consultations, Primary Care, $0 copay (July 2010) 1 1

B074 Primary Care 1012353 Office Visits/Consultations, Primary Care, $10 copay (July 2010) 1 0.991

B074 Primary Care 1012355 Office Visits/Consultations, Primary Care, $20 copay (July 2010) 1 0.973

B074 Primary Care 1012358 Office Visits/Consultations, Primary Care, $35 copay (July 2010) 1 0.9621

B074 Primary Care 1012791 Office Visits/Consultations, Primary Care, HCR 0% coins (no Travel shots) 1 1



B074 Primary Care 1012792 Office Visits/Consultations, Primary Care, HCR 10% coins 1 1

B074 Primary Care 1012793 Office Visits/Consultations, Primary Care, HCR 20% coins 1 1

B074 Primary Care 1012794 Office Visits/Consultations, Primary Care, HCR 30% coins 1 1

B074 Primary Care 1012797 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $20 copay 1 0.9767

B074 Primary Care 1012817 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (Mid-Lg) 1 0.9876

B074 Primary Care 1012818 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (no Travel shots) 1 0.9876

B074 Primary Care 1012821 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (no Travel shots) 1 0.982

B074 Primary Care 1012823 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (Mid-Lg) 1 0.9767

B074 Primary Care 1012825 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (Mid-Lg) 1 0.9717

B074 Primary Care 1012826 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (no Travel shots) 1 0.9717

B074 Primary Care 1012828 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (Mid-Lg) 1 0.9668

B074 Primary Care 1012832 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (SG/DP) 1 0.9936

B074 Primary Care 1012834 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (no Travel shots) 1 0.9936

B074 Primary Care 1013302 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay (no Travel shots) 1 0.9668

B074 Primary Care 1013740 SF Office Visits/Consultations, Primary Care, $25 copay (Includes Housecalls) 1 0.964

B074 Primary Care 1013902 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay (no Travel shots) 1 0.9767

B074 Primary Care 1016908 SF Office Visits/Consultations, Primary Care, 10% coins (travel immunization $0) 1 0.991

B074 Primary Care 1018031 Office Visits/Consultations, Primary Care, HCR 0% coins (2012) 1 1

B074 Primary Care 1018033 Office Visits/Consultations, Primary Care, HCR 10% coins (2012) 1 1

B074 Primary Care 1018035 Office Visits/Consultations, Primary Care, HCR 30% coins (2012) 1 1

B074 Primary Care 1019407 Office Visits/Consultations, Primary Care, HCR $0 copay (Aug 2012) 1 1

B074 Primary Care 1019410 Office Visits/Consultations, Primary Care, HCR 0% coins (SG/DP Aug 2012) 1 1

B074 Primary Care 1019413 Office Visits/Consultations, Primary Care, HCR 20% coins (SG/DP Aug 2012) 1 1

B074 Primary Care 1019761 Office Visits/Consultations, Primary Care, HCR 0% coins  (Mid-Lg Aug 2012) 1 1

B074 Primary Care -1 #N/A 2 1

B074 Primary Care 1002202 Office Visits/Consultations, Primary Care, $10 copay 2 0.983

B074 Primary Care 1002204 Office Visits/Consultations, Primary Care, $20 copay 2 0.9767

B074 Primary Care 1002206 Office Visits/Consultations, Primary Care, $30 copay 2 0.9668

B074 Primary Care 1002207 Office Visits/Consultations, Primary Care, $40 copay 2 0.9571

B074 Primary Care 1002208 Office Visits/Consultations, Primary Care, $5 copay 2 0.9855

B074 Primary Care 1002788 Office Visits/Consultations, Primary Care, 0% coins 2 0.988

B074 Primary Care 1002792 Office Visits/Consultations, Primary Care, 40% coins 2 0.94

B074 Primary Care 1002795 Office Visits/Consultations, Primary Care, over 3 y/o, $20 copay 2 0.9767

B074 Primary Care 1002798 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay 2 0.9767

B074 Primary Care 1002799 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay 2 0.9717

B074 Primary Care 1002800 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay 2 0.9668

B074 Primary Care 1002801 Office Visits/Consultations, Primary Care, over 5 y/o, $40 copay 2 0.9571

B074 Primary Care 1003984 Office Visits/Consultations, Primary Care, $20 copay (B4 2006) 2 0.9767

B074 Primary Care 1003985 Office Visits/Consultations, Primary Care, $30 copay (B4 2006) 2 0.9668

B074 Primary Care 1003986 Office Visits/Consultations, Primary Care, over 3 y/o, $10 copay (B4 2006) 2 0.983

B074 Primary Care 1003990 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (B4 2006) 2 0.983

B074 Primary Care 1003991 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (B4 2006) 2 0.982

B074 Primary Care 1003993 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (B4 2006) 2 0.9717

B074 Primary Care 1003994 Office Visits/Consultations, Primary Care, over 5 y/o, $30 copay (B4 2006) 2 0.9668

B074 Primary Care 1004066 Office Visits/Consultations (OOA), Primary Care, 40% coins 2 0.94

B074 Primary Care 1004081 Office Visits/Consultations (OOA), Primary Care, $20 copay 2 0.9767

B074 Primary Care 1004120 Office Visits/Consultations, Primary Care, $15 copay (B4 2006) 2 0.982

B074 Primary Care 1004235 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay (no Travel shots) 2 0.9855

B074 Primary Care 1004237 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (no Travel shots) 2 0.983

B074 Primary Care 1004238 Office Visits/Consultations, Primary Care, over 5 y/o, $10 copay (no Travel shots) (B4 2006) 2 0.983

B074 Primary Care 1004242 Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay (no Travel shots) (B4 2006) 2 0.9717

B074 Primary Care 1004291 Office Visits/Consultations, Primary Care, $35 copay 2 0.9621

B074 Primary Care 1004453 Office Visits/Consultations, Primary Care, over 5 y/o, $35 copay 2 0.9621

B074 Primary Care 1004723 Office Visits/Consultations, Primary Care, 0% coins (no Travel shots) 2 0.988

B074 Primary Care 1006393 SF Office Visits/Consultations, Primary Care, $25 copay (hearing screen $0) 2 0.9717

B074 Primary Care 1008828 SF Office Visits/Consultations, Primary Care, over 5 y/o, $25 copay 2 0.9717

B074 Primary Care 1009267 Office Visits/Consultations, Primary Care, $0 copay (No Travel Shots) 2 0.988

B074 Primary Care 1009269 Office Visits/Consultations, Primary Care, $10 copay (No Travel Shots) 2 0.983

B074 Primary Care 1009270 Office Visits/Consultations, Primary Care, $15 copay (No Travel Shots) 2 0.982

B074 Primary Care 1009272 Office Visits/Consultations, Primary Care, $25 copay (No Travel Shots) 2 0.9717

B074 Primary Care 1010169

SF Office Visits/Consultations, Primary Care, $25 copay (biofeedback excluded/Includes 

Housecalls) 2 0.9717

B074 Primary Care 1010170

SF Office Visits/Consultations, Primary Care, $20 copay (biofeedback excluded/Includes 

Housecalls) 2 0.9767

B074 Primary Care 1010583 SF Office Visits/Consultations, Primary Care, $35 copay  (DHM-Ded/MOOP) 2 0.9621

B074 Primary Care 1010609 SF Office Visits/Consultations, Primary Care, $35 copay 2 0.9621

B074 Primary Care 1012354 Office Visits/Consultations, Primary Care, $15 copay (July 2010) 2 0.982

B074 Primary Care 1012355 Office Visits/Consultations, Primary Care, $20 copay (July 2010) 2 0.9767

B074 Primary Care 1012356 Office Visits/Consultations, Primary Care, $25 copay (July 2010) 2 0.9717

B074 Primary Care 1012357 Office Visits/Consultations, Primary Care, $30 copay (July 2010) 2 0.9668

B074 Primary Care 1014685 Office Visits/Consultations (3TP), Primary Care, $45 copay 2 0.9534

B074 Primary Care 1017961 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay  (Mid-Lg 2012) 1 0.9767

B074 Primary Care 1017962 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (SG/DP 2012) 1 0.9767

B074 Primary Care 1017963 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay  (Mid-Lg 2012) 1 0.9717

B074 Primary Care 1017965 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (SG/DP 2012) 1 0.9717

B074 Primary Care 1017968 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (Mid-Lg 2012) 1 0.9621

B074 Primary Care 1017972 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (MDSG-2012) 1 0.9936

B074 Primary Care 1017973 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (SG/DP 2012) 1 0.9936

B074 Primary Care 1018036 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $10 copay (2012) 1 0.9876

B074 Primary Care 1018037 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $15 copay (2012) 1 0.982

B074 Primary Care 1018038 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $20 copay (2012) 1 0.9767

B074 Primary Care 1018039 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (Mid-Lg 2012) 1 0.9876

B074 Primary Care 1018041 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (SG/DP 2012) 1 0.9876

B074 Primary Care 1018621 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (SG/DP 2012) 1 0.9621

B074 Primary Care 1019418 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (Mid-Lg Aug 2012) 1 0.9876

B074 Primary Care 1019419 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $10 copay (MDSG-Aug 2012) 1 0.9876

B074 Primary Care 1019421 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (Mid-Lg Aug 2012) 1 0.982

B074 Primary Care 1019423 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (SG/DP Aug 2012) 1 0.982

B074 Primary Care 1019424 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (Mid-Lg Aug 2012) 1 0.9767

B074 Primary Care 1019425 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (SG/DP Aug 2012) 1 0.9621

B074 Primary Care 1019426 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (Mid-Lg Aug 2012) 1 0.9717

B074 Primary Care 1019430 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (SG/DP Aug 2012) 1 0.9668

B074 Primary Care 1019434 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (Mid-Lg Aug 2012) 1 0.9936

B074 Primary Care 1019435 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $5 copay (MDSG-Aug 2012) 1 0.9936



B074 Primary Care 1019803 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $35 copay (SG/DP Aug 2012) 1 0.9621

B074 Primary Care 1021042 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $20 copay (MDSG-Aug 2012) 1 0.9621

B074 Primary Care 1017580

SF Office Visits/Consultations, Primary Care, $35 copay (biofeedback excluded/Includes 

Housecalls) 1 0.9621

B074 Primary Care 1002202 Office Visits/Consultations, Primary Care, $10 copay 1 0.991

B074 Primary Care 1002802 Office Visits/Consultations, Primary Care, over 5 y/o, $5 copay 1 0.9936

B074 Primary Care 1003986 Office Visits/Consultations, Primary Care, over 3 y/o, $10 copay (B4 2006) 1 0.9876

B074 Primary Care 1003991 Office Visits/Consultations, Primary Care, over 5 y/o, $15 copay (B4 2006) 1 0.982

B074 Primary Care 1004234 Office Visits/Consultations, Primary Care, $30 copay (no Travel shots) (B4 2006) 1 0.955

B074 Primary Care 1006393 SF Office Visits/Consultations, Primary Care, $25 copay (hearing screen $0) 1 0.964

B074 Primary Care 1009267 Office Visits/Consultations, Primary Care, $0 copay (No Travel Shots) 1 1

B074 Primary Care 1012346 Office Visits/Consultations, Primary Care, over 5 y/o, $35 copay (July 2010) 1 0.9621

B074 Primary Care 1012351 Office Visits/Consultations, Primary Care, over 3 y/o, $20 copay (July 2010) 1 0.9767

B074 Primary Care 1012795 Office Visits/Consultations, Primary Care, HCR over 3 y/o, $10 copay 1 0.9876

B074 Primary Care 1012819 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $15 copay (SG/DP) 1 0.982

B074 Primary Care 1012824 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $25 copay (SG/DP) 1 0.9717

B074 Primary Care 1013301 Office Visits/Consultations, Primary Care, HCR over 5 y/o, $30 copay (no Travel shots) 1 0.9668

B074 Primary Care 1019412 Office Visits/Consultations, Primary Care, HCR 10% coins (SG/DP Aug 2012) 1 1

B074 Primary Care 1019764 Office Visits/Consultations, Primary Care, HCR 30% coins (Mid-Lg Aug 2012) 1 1

B074 Primary Care 1002203 Office Visits/Consultations, Primary Care, $15 copay 2 0.982

B074 Primary Care 1003714 Office Visits/Consultations, Primary Care, 50% coins (3TP/2012 POS-OON) 2 0.928

B074 Primary Care 1003992 Office Visits/Consultations, Primary Care, over 5 y/o, $20 copay (B4 2006) 2 0.9767

B074 Primary Care 1004065 Office Visits/Consultations (OOA), Primary Care, 30% coins 2 0.952

B074 Primary Care 1006563 SF Office Visits/Consultations, Primary Care, 10% coins 2 0.976

B074 Primary Care 1009268 Office Visits/Consultations, Primary Care, $5 copay (No Travel Shots) 2 0.9855

B074 Primary Care 1009273 Office Visits/Consultations, Primary Care, $30 copay (No Travel Shots) 2 0.9668

B074 Primary Care 1012352 Office Visits/Consultations, Primary Care, $0 copay (July 2010) 2 0.988

B074 Primary Care 1012358 Office Visits/Consultations, Primary Care, $35 copay (July 2010) 2 0.9621

B044 Prosthetics 1003089 Prosthetics, 60% coins 1 1.0007

B044 Prosthetics 1003779 Prosthetics (3TP), 40% coins $3,000 DME max benefit/cont yr 1 1.0008

B044 Prosthetics 1009124 Prosthetics (3TP), 10% coins $3,000 DME max benefit/cont yr 1 1.0011

B044 Prosthetics 1011751 Prosthetics, 10% coins (DHM Ded only) 1 1.0011

B044 Prosthetics 1012665 Prosthetics, 50% coins (VA) 1 1.0006

B044 Prosthetics 1008916 SF Prosthetics, $0 copay 1 1.0012

B044 Prosthetics 1023863 (Medicaid) Prosthetics, $0 copay 1 1.0012

B044 Prosthetics 1023864 (Medicaid) Prosthetics, $2 copay 1 1.0012

B044 Prosthetics 1025814 Prosthetics, 5% coins 1 1.0012

B044 Prosthetics 1024975 SF Prosthetics, 15% coins 1 1.001

B044 Prosthetics 1025816 Prosthetics, 15% coins 1 1.001

B044 Prosthetics 1012544 Prosthetics, 30% coins (VA) 1 1.0009

B044 Prosthetics 1003083 Prosthetics, 0% coins 1 1.0012

B044 Prosthetics 1003780 Prosthetics (3TP), 50% coins $3,000 DME max benefit/cont yr 1 1.0006

B044 Prosthetics 1012441 Prosthetics, $0 copay (MD) 1 1.0012

B044 Prosthetics 1016564 Prosthetics, 10% coins (MD) 1 1.0011

B044 Prosthetics 1003758 Prosthetics (3TP), 50% coins $5,000 DME max benefit/cont yr 1 1.0006

B044 Prosthetics 1012446 Prosthetics, Not Covered (VA) 1 1

B044 Prosthetics 1012442 Prosthetics, $0 copay (VA) 1 1.0012

B044 Prosthetics 1021641 Prosthetics, 10% coins (VA) 1 1.0011

B044 Prosthetics 1003082 Prosthetics, $0 copay 1 1.0012

B044 Prosthetics 1025817 Prosthetics, 25% coins 1 1.0009

B044 Prosthetics 1026603 Prosthetics, 40% coins (MD) 1 1.0008

B044 Prosthetics 1003763 Prosthetics (3TP), 40% coins $5,000 DME max benefit/cont yr 1 1.0008

B044 Prosthetics 1012445 Prosthetics, Not Covered (MD) 1 1

B044 Prosthetics 1004313 Prosthetics (MD), not covered 1 1

B044 Prosthetics 1023865 (Medicaid) Prosthetics, $5 copay 1 1.0012

B044 Prosthetics 1003778 Prosthetics (3TP), 30% coins $3,000 DME max benefit/cont yr 1 1.0009

B044 Prosthetics 1027135 Prosthetics, 40% coins (VA) 1 1.0008

B044 Prosthetics 1003084 Prosthetics, 10% coins 1 1.0011

B044 Prosthetics 1003085 Prosthetics, 20% coins 1 1.001

B044 Prosthetics 1003087 Prosthetics, 40% coins 1 1.0008

B044 Prosthetics 1003088 Prosthetics, 50% coins 1 1.0006

B044 Prosthetics 1003090 Prosthetics, not covered 1 1

B044 Prosthetics 1003762 Prosthetics (3TP), 30% coins $5,000 DME max benefit/cont yr 1 1.0009

B044 Prosthetics 1006464 SF Prosthetics, 30% coins 1 1.0009

B044 Prosthetics 1006497 SF Prosthetics, 20% coins 1 1.001

B044 Prosthetics 1006605 SF Prosthetics, 10% coins 1 1.0011

B044 Prosthetics 1008872 SF Prosthetics, not covered 1 1

B044 Prosthetics 1009125 Prosthetics (3TP), 20% coins $3,000 DME max benefit/cont yr 1 1.001

B044 Prosthetics 1009425 Prosthetics, $0 copay (CST 2010) 1 1.0012

B044 Prosthetics 1009426 Prosthetics, 20% coins (CST 2010) 1 1.001

B044 Prosthetics 1009761 Prosthetics, $10 copay 1 1.0011

B044 Prosthetics 1012443 Prosthetics, $0 copay (CST-VA 2010) 1 1.0012

B044 Prosthetics 1012541 Prosthetics, 20% coins (MD) 1 1.001

B044 Prosthetics 1012542 Prosthetics, 20% coins (VA) 1 1.001

B044 Prosthetics 1012543 Prosthetics, 30% coins (MD) 1 1.0009

B044 Prosthetics 1012609 Prosthetics, 0% coins (VA) 1 1.0012

B044 Prosthetics 1012661 Prosthetics, 20% coins (CST-VA 2010) 1 1.001

B044 Prosthetics 1003086 Prosthetics, 30% coins 1 1.0009

B044 Prosthetics 1009762 Prosthetics, $30 copay 1 1.0011

B044 Prosthetics 1012444 Prosthetics, $0 copay (CST-MD 2010) 1 1.0012

B044 Prosthetics 1012608 Prosthetics, 0% coins (MD) 1 1.0012

B075 Skilled Nursing Facility Care 1003351 Skilled Nursing Facility Care, $0 copay unlimited days 1 1

B075 Skilled Nursing Facility Care 1003378 Skilled Nursing Facility Care, $500 copay/admit up to 100 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1003387 Skilled Nursing Facility Care, 35% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003726 Skilled Nursing Facility Care (3TP), 50% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1008873 SF Skilled Nursing Facility Care, $250 copay/admit up to 100 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1016910 SF Skilled Nursing Facility Care, 10% coins up to 100 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1003369 Skilled Nursing Facility Care, $300 copay/benefit pd up to 100 days/benefit pd 1 0.9996

B075 Skilled Nursing Facility Care 1008917 SF Skilled Nursing Facility Care, $0 copay/admit up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1007624 Skilled Nursing Facility Care, $150 copay/day, $600 max/admission up to 100 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1023867 (Medicaid) Skilled Nursing Facility Care, $15 copay/admit up to 180 days/episode 1 1

B075 Skilled Nursing Facility Care 1023868 (Medicaid) Skilled Nursing Facility Care, $25 copay/admit up to 180 days/episode 1 1

B075 Skilled Nursing Facility Care 1023869 (Medicaid Medallion) Skilled Nursing Facility Care, not covered 1 1

B075 Skilled Nursing Facility Care 1025355 Skilled Nursing Facility Care, 25% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025348 Skilled Nursing Facility Care, 20% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025362 Skilled Nursing Facility Care, 20% coins up to 120 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1024930 SF Skilled Nursing Facility Care, 15% coins up to 100 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1025357 Skilled Nursing Facility Care, 40% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025361 Skilled Nursing Facility Care, 10% coins up to 120 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1025353 Skilled Nursing Facility Care, 0% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025356 Skilled Nursing Facility Care, 5% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025354 Skilled Nursing Facility Care, 10% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025364 Skilled Nursing Facility Care, 10% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1025363 Skilled Nursing Facility Care, 0% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1025370 Skilled Nursing Facility Care, 50% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1025366 Skilled Nursing Facility Care, 30% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1025365 Skilled Nursing Facility Care, 25% coins up to 60 days/cont yr 1 0.9998



B075 Skilled Nursing Facility Care 1025367 Skilled Nursing Facility Care, 40% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1026123 Skilled Nursing Facility Care, $150 copay/admit up to 60 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1026184 Skilled Nursing Facility Care, $300 copay/day up to $900 max upto 100 days/cont yr 1 0.9993

B075 Skilled Nursing Facility Care 1003358 Skilled Nursing Facility Care, $100 copay/admit up to 100 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1003375 Skilled Nursing Facility Care, $400 copay/admit up to 100 days/cont yr 1 0.9996

B075 Skilled Nursing Facility Care 1007041 Skilled Nursing Facility Care, $100 copay/admit up to 60 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1013249 Skilled Nursing Facility Care, $500 copay/day up to 100 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1003377 Skilled Nursing Facility Care, $50 copay/admit up to 100 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1003371 Skilled Nursing Facility Care, $350 copay/admit up to 100 days/cont yr 1 0.9996

B075 Skilled Nursing Facility Care 1023866 (Medicaid) Skilled Nursing Facility Care, $0 copay/admit up to 180 days/episode 1 1

B075 Skilled Nursing Facility Care 1025349 Skilled Nursing Facility Care, 30% coins (100 days/admit) 1 0.9999

B075 Skilled Nursing Facility Care 1025368 Skilled Nursing Facility Care, 5% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1001951 Skilled Nursing Facility Care, $200 copay/admit up to 60 days/cont yr 1 0.9996

B075 Skilled Nursing Facility Care 1003386 Skilled Nursing Facility Care, 30% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1006329 SF Skilled Nursing Facility Care, $0 copay/admit up to 100 days/Cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1017574 SF Skilled Nursing Facility Care, 20% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003384 Skilled Nursing Facility Care, 10% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1025371 Skilled Nursing Facility Care, 50% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1025352 Skilled Nursing Facility Care, $250 copay/admit (100 days/admit) 1 0.9997

B075 Skilled Nursing Facility Care 1003724 Skilled Nursing Facility Care (3TP), 30% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003365 Skilled Nursing Facility Care, $250 copay/admit up to 100 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003389 Skilled Nursing Facility Care, not covered 1 1

B075 Skilled Nursing Facility Care 1007384 Skilled Nursing Facility Care, $500 copay/day, $1500 max/admission up to 100 days/cont yr 1 0.9992

B075 Skilled Nursing Facility Care 1015767 Skilled Nursing Facility Care, $0 copay 1-10 days, $63/day 11-100 up to 100 days/benefit pd 1 0.9998

B075 Skilled Nursing Facility Care 1003354 Skilled Nursing Facility Care, $0 copay/benefit pd up to 100 days/benefit pd 1 0.9999

B075 Skilled Nursing Facility Care 1013764 SF Skilled Nursing Facility Care, 10% coins up to 90 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1024666 SF Skilled Nursing Facility Care, $200 copay/admit up to 120 days/cal yr 1 0.9997

B075 Skilled Nursing Facility Care 1026302 SF Skilled Nursing Facility Care, $20 copay/admit up to 100 days/Cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1025369 Skilled Nursing Facility Care, 5% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003366 Skilled Nursing Facility Care, $250 copay/benefit pd up to 100 days/benefit pd 1 0.9997

B075 Skilled Nursing Facility Care 1003361 Skilled Nursing Facility Care, $1000 copay/admit up to 100 days/cont yr 1 0.9993

B075 Skilled Nursing Facility Care 1024866 SF Skilled Nursing Facility Care, 20% coins up to 90 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1026328 Skilled Nursing Facility Care, 30% coins up to 120 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1025351 Skilled Nursing Facility Care, $100 copay/admit (100 days/admit) 1 0.9998

B075 Skilled Nursing Facility Care 1027103 (Medicaid HC) Skilled Nursing Facility Care, $0 copay/admit up to 30 days 1 0.9997

B075 Skilled Nursing Facility Care 1027261 Skilled Nursing Facility Care, $200 copay/admit up to 120 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1025604 Skilled Nursing Facility Care, $250 copay/admit then 30% up to 120 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1025601 Skilled Nursing Facility Care, $300 copayday up to $900 max (100 days/admit) 1 0.9993

B075 Skilled Nursing Facility Care 1026185 Skilled Nursing Facility Care, $300 copay/day up to $900 max upto 60 days/cont yr 1 0.9992

B075 Skilled Nursing Facility Care 1002449 Skilled Nursing Facility Care, $250 copay/day, $750 max/admission up to 100 days/cont yr 1 0.9994

B075 Skilled Nursing Facility Care 1002469 Skilled Nursing Facility Care, $75 copay/benefit pd up to 100 days/benefit pd 1 0.9998

B075 Skilled Nursing Facility Care 1003352 Skilled Nursing Facility Care, $0 copay/admit up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003353 Skilled Nursing Facility Care, $0 copay/admit up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1003359 Skilled Nursing Facility Care, $100 copay/benefit pd up to 100 days/benefit pd 1 0.9998

B075 Skilled Nursing Facility Care 1003362 Skilled Nursing Facility Care, $150 copay/admit up to 100 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003364 Skilled Nursing Facility Care, $200 copay/admit up to 100 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003368 Skilled Nursing Facility Care, $300 copay/admit up to 100 days/cont yr 1 0.9996

B075 Skilled Nursing Facility Care 1003372 Skilled Nursing Facility Care, $350 copay/benefit pd up to 100 days/benefit pd 1 0.9996

B075 Skilled Nursing Facility Care 1003374 Skilled Nursing Facility Care (MDSG), $40 copay/day 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003376 Skilled Nursing Facility Care, $450 copay/admit up to 100 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1003379 Skilled Nursing Facility Care, $500 copay/benefit pd up to 100 days/benefit pd 1 0.9995

B075 Skilled Nursing Facility Care 1003381 Skilled Nursing Facility Care, $800 copay/benefit pd up to 100 days/benefit pd 1 0.9993

B075 Skilled Nursing Facility Care 1003383 Skilled Nursing Facility Care, 0% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003385 Skilled Nursing Facility Care, 20% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003388 Skilled Nursing Facility Care, 40% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003725 Skilled Nursing Facility Care (3TP), 20% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003759 Skilled Nursing Facility Care (3TP), 40% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1004483 Skilled Nursing Facility Care (MDSG), $30 copay/day 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1005481 Skilled Nursing Facility Care, 20% coins up to 60 days/cont yr 1 0.9998

B075 Skilled Nursing Facility Care 1006241 Skilled Nursing Facility Care, $300 copay/admit up to 60 days/cont yr 1 0.9995

B075 Skilled Nursing Facility Care 1006261 Skilled Nursing Facility Care, $500 copay/admit up to 60 days/cont yr 1 0.9994

B075 Skilled Nursing Facility Care 1006541 SF Skilled Nursing Facility Care, 10% coins unlimited 1 1

B075 Skilled Nursing Facility Care 1007364 Skilled Nursing Facility Care, 25% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1007481 Skilled Nursing Facility Care, $400 copay/day, $1200 max/admission up to 100 days/cont yr 1 0.9993

B075 Skilled Nursing Facility Care 1008101 SF Skilled Nursing Facility Care, 30% coins up to 100 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1010171 SF Skilled Nursing Facility Care, 20% coins up to 60 days/cal yr 1 0.9998

B075 Skilled Nursing Facility Care 1010172 SF Skilled Nursing Facility Care, $0 copay/admit up to 60 days/Cal yr 1 0.9998

B075 Skilled Nursing Facility Care 1010352 SF Skilled Nursing Facility Care, $100 copay/admit up to 120 days/cal yr 1 0.9998

B075 Skilled Nursing Facility Care 1010470 SF Skilled Nursing Facility Care, $100 copay/admit up to 100 days/cont  yr 1 0.9998

B075 Skilled Nursing Facility Care 1014904 Skilled Nursing Facility Care, $250 copay/admit up to 60 days/cont yr 1 0.9996

B075 Skilled Nursing Facility Care 1015765 Skilled Nursing Facility Care, $0 copay 1-10 days, $50/day 11-100 up to 100 days/benefit pd 1 0.9998

B075 Skilled Nursing Facility Care 1016503 Skilled Nursing Facility Care, 15% coins up to 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1021802 DO NOT USE  Skilled Nursing Facility Care, $250 copay/admit up to 120 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1002444 Skilled Nursing Facility Care, $0 copay/admit up to 180 days/cont yr 1 1

B075 Skilled Nursing Facility Care 1003363 Skilled Nursing Facility Care (MDSG), $20 copay/day 100 days/cont yr 1 0.9999

B075 Skilled Nursing Facility Care 1003723 Skilled Nursing Facility Care (3TP), 10% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1003761 Skilled Nursing Facility Care (3TP), 0% coins up to 40 days/cont yr 1 0.9997

B075 Skilled Nursing Facility Care 1013250 Skilled Nursing Facility Care, $600 copay/day up to 100 days/cont yr 1 0.9994

B075 Skilled Nursing Facility Care 1016387 SF Skilled Nursing Facility Care, 20% coins up to 100 days/cal yr 1 0.9999

B075 Skilled Nursing Facility Care 1021821 Skilled Nursing Facility Care, $250 copay/admit up to 120 days/cont yr 1 0.9997

B079 Specialty Care 1018113 Office Visit/Consultations, Specialist, HCR over 3 y/o, $10 copay (2012) 1 0.9959

B079 Specialty Care 1019767 Office Visit/Consultations, Specialist, HCR 20% coins (Mid-Lg Aug 2012) 1 0.9844

B079 Specialty Care 1014685 Office Visits/Consultations (3TP), Primary Care, $45 copay 2 0.9844

B079 Specialty Care 1002183 Office Visit/Consultations, Specialist, $10 copay (B4 2009/MDSG) 1 0.9959

B079 Specialty Care 1002190 Office Visit/Consultations, Specialist, $45 copay (B4 2009/MDSG) 1 0.9844

B079 Specialty Care 1004082 Office Visit/Consultations, Specialist, $0 copay (B4 2006) 1 1

B079 Specialty Care 1004089 Office Visit/Consultations, Specialist, $35 copay (B4 2006) 1 0.9873

B079 Specialty Care 1006397 SF Office Visit/Consultations, Specialist, $25 copay (hearing screen $0) 1 0.9905

B079 Specialty Care 1007086 Office Visit/Consultations, Specialist, $25 copay 1 0.9905

B079 Specialty Care 1007093 Office Visit/Consultations, Specialist, 0% coins 1 1

B079 Specialty Care 1010175 SF Office Visit/Consultations, Specialist, $20 copay (biofeedback excluded/Includes Housecalls) 1 0.9922

B079 Specialty Care 1012368 Office Visit/Consultations, Specialist, $40 copay (July 2010) 1 0.9858

B079 Specialty Care 1012803 Office Visit/Consultations, Specialist, HCR $40 copay (Mid-Lg) 1 0.9858

B079 Specialty Care 1012810 Office Visit/Consultations, Specialist, HCR 10% coins 1 0.9922

B079 Specialty Care 1012815 Office Visit/Consultations, Specialist, HCR over 3 y/o, $20 copay 1 0.9922

B079 Specialty Care 1012912 Office Visit/Consultations, Specialist, HCR $25 copay (Mid-Lg) 1 0.9905

B079 Specialty Care 1018093 Office Visit/Consultations, Specialist, HCR $25 copay (MDSG-2012) 1 0.9905

B079 Specialty Care 1018101 Office Visit/Consultations, Specialist, HCR $40 copay (MDSG-2012) 1 0.9858

B079 Specialty Care 1019467 Office Visit/Consultations, Specialist, HCR $15 copay (Mid-Lg Aug 2012) 1 0.994

B079 Specialty Care 1019481 Office Visit/Consultations, Specialist, HCR $40 copay (Mid-Lg Aug 2012) 1 0.9858

B079 Specialty Care 1019487 Office Visit/Consultations, Specialist, HCR 0% coins (SG/DP Aug 2012) 1 1

B079 Specialty Care 1002182 Office Visit/Consultations, Specialist, $0 copay (B4 2009) 2 1

B079 Specialty Care 1002188 Office Visit/Consultations, Specialist, $35 copay (B4 2009/MDSG) 2 0.9873

B079 Specialty Care 1002195 Office Visit/Consultations, Specialist, 20% coins (B4 2009/MDSG) 2 0.98

B079 Specialty Care 1004073 Office Visit/Consultations (OOA), Specialist, 30% coins 2 0.97

B079 Specialty Care 1004087 Office Visit/Consultations, Specialist, $25 copay (B4 2006) 2 0.9905



B079 Specialty Care 1004093 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay (B4 2006) 2 0.994

B079 Specialty Care 1007089 Office Visit/Consultations, Specialist, $40 copay 2 0.9858

B079 Specialty Care 1007095 Office Visit/Consultations, Specialist, 20% coins 2 0.98

B079 Specialty Care 1008925 SF Office Visit/Consultations, Specialist, $5 copay 2 0.9979

B079 Specialty Care 1010477 SF Office Visit/Consultations, Specialist, $30 copay 2 0.9889

B079 Specialty Care 1019768 Office Visit/Consultations, Specialist, HCR 30% coins (Mid-Lg Aug 2012) 1 0.9766

B079 Specialty Care 1006440 SF Office Visit/Consultations, Specialist, $25 copay 1 0.9905

B079 Specialty Care 1010348 SF Office Visit/Consultations, Specialist, $20 copay (biofeedback excluded) 1 0.9922

B079 Specialty Care 1012903 Office Visit/Consultations, Specialist, HCR $10 copay (Mid-Lg) 1 0.9959

B079 Specialty Care 1018094 Office Visit/Consultations, Specialist, HCR $25 copay (Mid-Lg 2012) 1 0.9905

B079 Specialty Care 1007092 Office Visit/Consultations, Specialist, $50 copay 2 0.9837

B079 Specialty Care 1012367 Office Visit/Consultations, Specialist, $35 copay (July 2010) 2 0.9873

B079 Specialty Care 1023529 Office Visit/Consultations, Specialist, HCR 40% coins (Mid-Lg Aug 2012) 1 0.9688

B079 Specialty Care 1018085 Office Visit/Consultations, Specialist, HCR $10 copay (Mid-Lg 2012) 1 0.9959

B079 Specialty Care 1002197 Office Visit/Consultations, Specialist, 40% coins (B4 2009/MDSG) 2 0.96

B079 Specialty Care 1014684 Office Visit/Consultations (3TP), Specialist, $55 copay 2 0.9816

B079 Specialty Care 1012906 Office Visit/Consultations, Specialist, HCR $15 copay (Mid-Lg) 1 0.994

B079 Specialty Care 1023870 (Medicaid) Office Visit/Consultations, Specialist, $0 copay 1 1

B079 Specialty Care 1023871 (Medicaid) Office Visit/Consultations, Specialist, $2 copay 1 0.9994

B079 Specialty Care 1026201 Office Visit/Consultations, Specialist, HCR 5% coins (Mid-Lg Aug 2012) 1 0.9974

B079 Specialty Care 1019465 Office Visit/Consultations, Specialist, HCR $10 copay (SG/DP Aug 2012) 2 0.9959

B079 Specialty Care 1019473 Office Visit/Consultations, Specialist, HCR $25 copay (Mid-Lg Aug 2012) 2 0.9905

B079 Specialty Care 1019476 Office Visit/Consultations, Specialist, HCR $30 copay (Mid-Lg Aug 2012) 2 0.9889

B079 Specialty Care 1024976 SF Office Visit/Consultations, Specialist, 15% coins 1 0.988866

B079 Specialty Care 1019481 Office Visit/Consultations, Specialist, HCR $40 copay (Mid-Lg Aug 2012) 2 0.9858

B079 Specialty Care 1026187 Office Visit/Consultations, Specialist, HCR 25% coins (Mid-Lg Aug 2012) 1 0.9805

B079 Specialty Care 1019490 Office Visit/Consultations, Specialist, HCR 20% coins (SG/DP Aug 2012) 2 0.98

B079 Specialty Care 1019767 Office Visit/Consultations, Specialist, HCR 20% coins (Mid-Lg Aug 2012) 2 0.98

B079 Specialty Care 1016058 Office Visit/Consultations, Specialist, 30% coins (2012 POS-OON) 1 0.9766

B079 Specialty Care 1002199 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay (B4 2009) 1 0.994

B079 Specialty Care 1004084 Office Visit/Consultations, Specialist, $10 copay (B4 2006) 1 0.9959

B079 Specialty Care 1007082 Office Visit/Consultations, Specialist, $0 copay 1 1

B079 Specialty Care 1007097 Office Visit/Consultations, Specialist, 40% coins 1 0.9688

B079 Specialty Care 1010492 SF Office Visit/Consultations, Specialist, $10 copay 1 0.9959

B079 Specialty Care 1012814 Office Visit/Consultations, Specialist, HCR over 3 y/o, $15 copay 1 0.994

B079 Specialty Care 1012911 Office Visit/Consultations, Specialist, HCR $25 copay (MDSG) 1 0.9905

B079 Specialty Care 1018088 Office Visit/Consultations, Specialist, HCR $15 copay (Mid-Lg 2012) 1 0.994

B079 Specialty Care 1018102 Office Visit/Consultations, Specialist, HCR $40 copay (Mid-Lg 2012) 1 0.9858

B079 Specialty Care 1019477 Office Visit/Consultations, Specialist, HCR $30 copay (SG/DP Aug 2012) 1 0.9889

B079 Specialty Care 1019765 Office Visit/Consultations, Specialist, HCR 0% coins (Mid-Lg Aug 2012) 1 1

B079 Specialty Care 1002192 Office Visit/Consultations, Specialist, $50 copay (B4 2009) 2 0.9837

B079 Specialty Care 1004092 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay (B4 2006) 2 0.9959

B079 Specialty Care 1007088 Office Visit/Consultations, Specialist, $35 copay 2 0.9873

B079 Specialty Care 1007101 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay 2 0.9922

B079 Specialty Care 1012371 Office Visit/Consultations, Specialist, $50 copay (July 2010) 2 0.9837

B079 Specialty Care 1019494 Office Visit/Consultations, Specialist, HCR over 3 y/o, $20 copay (Aug 2012) 1 0.9922

B079 Specialty Care 1019485 Office Visit/Consultations, Specialist, HCR $50 copay (DP Aug 2012) 1 0.983

B079 Specialty Care 1007097 Office Visit/Consultations, Specialist, 40% coins 2 0.96

B079 Specialty Care 1002196 Office Visit/Consultations, Specialist, 30% coins (B42009/MDSG) 1 0.9766

B079 Specialty Care 1018107 Office Visit/Consultations, Specialist, HCR $50 copay (Mid-Lg 2012) 1 0.983

B079 Specialty Care 1012364 Office Visit/Consultations, Specialist, $20 copay (July 2010) 2 0.9922

B079 Specialty Care 1002206 Office Visits/Consultations, Primary Care, $30 copay 2 0.9668

B079 Specialty Care 1019486 Office Visit/Consultations, Specialist, HCR $50 copay (Mid-Lg Aug 2012) 2 0.983

B079 Specialty Care 1002193 Office Visit/Consultations, Specialist, 0% coins (B4 2009/MDSG) 1 1

B079 Specialty Care 1004072 Office Visit/Consultations (OOA), Specialist, 20% coins 1 0.9844

B079 Specialty Care 1004094 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay (B4 2006) 1 0.9922

B079 Specialty Care 1007094 Office Visit/Consultations, Specialist, 10% coins 1 0.9922

B079 Specialty Care 1012362 Office Visit/Consultations, Specialist, $10 copay (July 2010) 1 0.9959

B079 Specialty Care 1012812 Office Visit/Consultations, Specialist, HCR 30% coins 1 0.9766

B079 Specialty Care 1012910 Office Visit/Consultations, Specialist, HCR $25 copay (SG/DP) 1 0.9905

B079 Specialty Care 1018090 Office Visit/Consultations, Specialist, HCR $20 copay (MDSG-2012) 1 0.9922

B079 Specialty Care 1018104 Office Visit/Consultations, Specialist, HCR $45 copay (Mid-Lg 2012) 1 0.9844

B079 Specialty Care 1019466 Office Visit/Consultations, Specialist, HCR $15 copay (MDSG-Aug 2012) 1 0.994

B079 Specialty Care 1019490 Office Visit/Consultations, Specialist, HCR 20% coins (SG/DP Aug 2012) 1 0.9844

B079 Specialty Care 1002193 Office Visit/Consultations, Specialist, 0% coins (B4 2009/MDSG) 2 1

B079 Specialty Care 1004082 Office Visit/Consultations, Specialist, $0 copay (B4 2006) 2 1

B079 Specialty Care 1007094 Office Visit/Consultations, Specialist, 10% coins 2 0.99

B079 Specialty Care 1010584 SF Office Visit/Consultations, Specialist, $35 copay (DHM-Ded/MOOP) 2 0.9873

B079 Specialty Care 1019492 Office Visit/Consultations, Specialist, HCR over 3 y/o, $10 copay (Aug 2012) 1 0.9959

B079 Specialty Care 1004085 Office Visit/Consultations, Specialist, $15 copay (B4 2006) 1 0.994

B079 Specialty Care 1012805 Office Visit/Consultations, Specialist, HCR $5 copay (Mid-Lg) 1 0.9979

B079 Specialty Care 1019479 Office Visit/Consultations, Specialist, HCR $35 copay (SG/DP Aug 2012) 1 0.9873

B079 Specialty Care 1008885 SF Office Visit/Consultations, Specialist, $15 copay 2 0.994

B079 Specialty Care 1004069 Office Visit/Consultations (OOA), Specialist, $20 copay 1 0.9922

B079 Specialty Care 1012374 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay (July 2010) 1 0.9922

B079 Specialty Care 1019473 Office Visit/Consultations, Specialist, HCR $25 copay (Mid-Lg Aug 2012) 1 0.9905

B079 Specialty Care 1007083 Office Visit/Consultations, Specialist, $10 copay 2 0.9959

B079 Specialty Care 1018083 Office Visit/Consultations, Specialist, HCR $0 copay (2012) 1 1

B079 Specialty Care 1019766 Office Visit/Consultations, Specialist, HCR 10% coins (MId-Lg Aug 2012) 2 0.99

B079 Specialty Care 1018112 Office Visit/Consultations, Specialist, HCR 30% coins (2012) 2 0.97

B079 Specialty Care 1012372 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay (July 2010) 1 0.9959

B079 Specialty Care 1004072 Office Visit/Consultations (OOA), Specialist, 20% coins 2 0.98

B079 Specialty Care 1012914 Office Visit/Consultations, Specialist, HCR $30 copay (MDSG) 1 0.9889

B079 Specialty Care 1023872 (Medicaid) Office Visit/Consultations, Specialist, $5 copay 1 0.9979

B079 Specialty Care 1002192 Office Visit/Consultations, Specialist, $50 copay (B4 2009) 1 0.983

B079 Specialty Care 1004074 Office Visit/Consultations (OOA), Specialist, 40% coins 1 0.9688

B079 Specialty Care 1007083 Office Visit/Consultations, Specialist, $10 copay 1 0.9959

B079 Specialty Care 1007101 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay 1 0.9922

B079 Specialty Care 1012798 Office Visit/Consultations, Specialist, HCR $30 copay (Mid-Lg) 1 0.9889

B079 Specialty Care 1012813 Office Visit/Consultations, Specialist, HCR over 3 y/o, $10 copay 1 0.9959

B079 Specialty Care 1013741 SF Office Visit/Consultations, Specialist, $40 copay (MHP/House Calls) 1 0.9858

B079 Specialty Care 1018095 Office Visit/Consultations, Specialist, HCR $25 copay (SG/DP 2012) 1 0.9905

B079 Specialty Care 1018112 Office Visit/Consultations, Specialist, HCR 30% coins (2012) 1 0.9766

B079 Specialty Care 1019476 Office Visit/Consultations, Specialist, HCR $30 copay (Mid-Lg Aug 2012) 1 0.9889

B079 Specialty Care -1 #N/A 2 1

B079 Specialty Care 1002199 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay (B4 2009) 2 0.994

B079 Specialty Care 1004089 Office Visit/Consultations, Specialist, $35 copay (B4 2006) 2 0.9873

B079 Specialty Care 1007087 Office Visit/Consultations, Specialist, $30 copay 2 0.9889

B079 Specialty Care 1010174 SF Office Visit/Consultations, Specialist, $30 copay (biofeedback excluded/Includes Housecalls) 2 0.9889

B079 Specialty Care 1012368 Office Visit/Consultations, Specialist, $40 copay (July 2010) 2 0.9858

B079 Specialty Care 1021365 SF Office Visit/Consultations, Specialist, HCR $20 copay (Aug 2012) (biofeedback excluded) 1 0.9922

B079 Specialty Care 1004073 Office Visit/Consultations (OOA), Specialist, 30% coins 1 0.9766

B079 Specialty Care 1012800 Office Visit/Consultations, Specialist, HCR $35 copay (Mid-Lg) 1 0.9873

B079 Specialty Care 1004083 Office Visit/Consultations, Specialist, $5 copay (B4 2006) 2 0.9979

B079 Specialty Care 1007099 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay 1 0.9959

B079 Specialty Care 1018305 Office Visit/Consultations, Specialist, HCR 20% coins (2012) 1 0.9844

B079 Specialty Care 1012370 Office Visit/Consultations, Specialist, $5 copay (July 2010) 2 0.9979

B079 Specialty Care 1002191 Office Visit/Consultations, Specialist, $5 copay (B4 2009/MDSG) 1 0.9979

B079 Specialty Care 1007095 Office Visit/Consultations, Specialist, 20% coins 1 0.9844

B079 Specialty Care 1019765 Office Visit/Consultations, Specialist, HCR 0% coins (Mid-Lg Aug 2012) 2 1



B079 Specialty Care 1016057 Office Visit/Consultations, Specialist, 20% coins (2012 POS-OON) 1 0.9844

B079 Specialty Care 1022383 SF Office Visit/Consultations, Specialist, 20% coins (biofeedback excluded/Includes Housecalls) 1 0.9844

B079 Specialty Care 1002185 Office Visit/Consultations, Specialist, $20 copay (B4 2009/MDSG) 1 0.9922

B079 Specialty Care 1019462 Office Visit/Consultations, Specialist, HCR $0 copay (Aug 2012) 1 1

B079 Specialty Care 1004067 Office Visit/Consultations (OOA), Specialist, $10 copay 1 0.9959

B079 Specialty Care 1004067 Office Visit/Consultations (OOA), Specialist, $10 copay 2 0.9959

B079 Specialty Care 1012799 Office Visit/Consultations, Specialist, HCR $35 copay (SG/DP) 1 0.9873

B079 Specialty Care 1006440 SF Office Visit/Consultations, Specialist, $25 copay 2 0.9905

B079 Specialty Care 1002194 Office Visit/Consultations, Specialist, 10% coins (B4 2009) 2 0.99

B079 Specialty Care 1012361 Office Visit/Consultations, Specialist, $0 copay (July 2010) 1 1

B079 Specialty Care 1012812 Office Visit/Consultations, Specialist, HCR 30% coins 2 0.97

B079 Specialty Care 1021662 Office Visit/Consultations, Specialist, HCR $35 copay  (MDSG-Aug 2012) 2 0.9873

B079 Specialty Care -1 #N/A 1 1

B079 Specialty Care 1002182 Office Visit/Consultations, Specialist, $0 copay (B4 2009) 1 1

B079 Specialty Care 1002184 Office Visit/Consultations, Specialist, $15 copay (B4 2009/MDSG) 1 0.994

B079 Specialty Care 1002187 Office Visit/Consultations, Specialist, $30 copay (B4 2009/MDSG) 1 0.9889

B079 Specialty Care 1002188 Office Visit/Consultations, Specialist, $35 copay (B4 2009/MDSG) 1 0.9873

B079 Specialty Care 1002189 Office Visit/Consultations, Specialist, $40 copay (B4 2009/MDSG) 1 0.9858

B079 Specialty Care 1002194 Office Visit/Consultations, Specialist, 10% coins (B4 2009) 1 0.9922

B079 Specialty Care 1002195 Office Visit/Consultations, Specialist, 20% coins (B4 2009/MDSG) 1 0.9844

B079 Specialty Care 1002198 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay (B4 2009) 1 0.9959

B079 Specialty Care 1002200 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay (B4 2009) 1 0.9922

B079 Specialty Care 1003715 Office Visit/Consultations (3TP) Specialist, 50% coins (B4 2009) 1 0.961

B079 Specialty Care 1004068 Office Visit/Consultations (OOA), Specialist, $15 copay 1 0.994

B079 Specialty Care 1004070 Office Visit/Consultations (OOA), Specialist, $25 copay 1 0.9905

B079 Specialty Care 1004071 Office Visit/Consultations (OOA), Specialist, $30 copay 1 0.9889

B079 Specialty Care 1004083 Office Visit/Consultations, Specialist, $5 copay (B4 2006) 1 0.9979

B079 Specialty Care 1004086 Office Visit/Consultations, Specialist, $20 copay (B4 2006) 1 0.9922

B079 Specialty Care 1004087 Office Visit/Consultations, Specialist, $25 copay (B4 2006) 1 0.9905

B079 Specialty Care 1004088 Office Visit/Consultations, Specialist, $30 copay (B4 2006) 1 0.9889

B079 Specialty Care 1004091 Office Visit/Consultations, Specialist, $50 copay (B4 2006) 1 0.983

B079 Specialty Care 1004092 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay (B4 2006) 1 0.9959

B079 Specialty Care 1004093 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay (B4 2006) 1 0.994

B079 Specialty Care 1006528 SF Office Visit/Consultations, Specialist, 10% coins (Nutrition - 10 visit limit: v1 $0, v2-10 10%) 1 0.9922

B079 Specialty Care 1007084 Office Visit/Consultations, Specialist, $15 copay 1 0.994

B079 Specialty Care 1007087 Office Visit/Consultations, Specialist, $30 copay 1 0.9889

B079 Specialty Care 1007088 Office Visit/Consultations, Specialist, $35 copay 1 0.9873

B079 Specialty Care 1007089 Office Visit/Consultations, Specialist, $40 copay 1 0.9858

B079 Specialty Care 1007090 Office Visit/Consultations, Specialist, $45 copay 1 0.9844

B079 Specialty Care 1007092 Office Visit/Consultations, Specialist, $50 copay 1 0.983

B079 Specialty Care 1007098 Office Visit/Consultations (3TP/OON), Specialist, 50% coins 1 0.961

B079 Specialty Care 1007100 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay 1 0.994

B079 Specialty Care 1008925 SF Office Visit/Consultations, Specialist, $5 copay 1 0.9979

B079 Specialty Care 1010173 SF Office Visit/Consultations, Specialist, $35 copay (biofeedback excluded/Includes Housecalls) 1 0.9873

B079 Specialty Care 1010174 SF Office Visit/Consultations, Specialist, $30 copay (biofeedback excluded/Includes Housecalls) 1 0.9889

B079 Specialty Care 1010463 SF Office Visit/Consultations, Specialist, $20 copay 1 0.9922

B079 Specialty Care 1010477 SF Office Visit/Consultations, Specialist, $30 copay 1 0.9889

B079 Specialty Care 1010584 SF Office Visit/Consultations, Specialist, $35 copay (DHM-Ded/MOOP) 1 0.9873

B079 Specialty Care 1012363 Office Visit/Consultations, Specialist, $15 copay (July 2010) 1 0.994

B079 Specialty Care 1012364 Office Visit/Consultations, Specialist, $20 copay (July 2010) 1 0.9922

B079 Specialty Care 1012365 Office Visit/Consultations, Specialist, $25 copay (July 2010) 1 0.9905

B079 Specialty Care 1012367 Office Visit/Consultations, Specialist, $35 copay (July 2010) 1 0.9873

B079 Specialty Care 1012369 Office Visit/Consultations, Specialist, $45 copay (July 2010) 1 0.9844

B079 Specialty Care 1012370 Office Visit/Consultations, Specialist, $5 copay (July 2010) 1 0.9979

B079 Specialty Care 1012373 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay (July 2010) 1 0.994

B079 Specialty Care 1012801 Office Visit/Consultations, Specialist, HCR $40 copay (SG/DP) 1 0.9858

B079 Specialty Care 1012802 Office Visit/Consultations, Specialist, HCR $40 copay (MDSG) 1 0.9858

B079 Specialty Care 1012804 Office Visit/Consultations, Specialist, HCR $45 copay (Mid-Lg) 1 0.9844

B079 Specialty Care 1012806 Office Visit/Consultations, Specialist, HCR $50 copay (DP) 1 0.983

B079 Specialty Care 1012807 Office Visit/Consultations, Specialist, HCR $50 copay (Mid-Lg) 1 0.983

B079 Specialty Care 1012808 Office Visit/Consultations, Specialist, HCR 0% coins 1 1

B079 Specialty Care 1012809 Office Visit/Consultations, Specialist, HCR 0% coins (MDSG) 1 1

B079 Specialty Care 1012811 Office Visit/Consultations, Specialist, HCR 20% coins 1 0.9844

B079 Specialty Care 1012900 Office Visit/Consultations, Specialist, HCR $0 copay 1 1

B079 Specialty Care 1012901 Office Visit/Consultations, Specialist, HCR $10 copay (SG/DP) 1 0.9959

B079 Specialty Care 1012902 Office Visit/Consultations, Specialist, HCR $10 copay (MDSG) 1 0.9959

B079 Specialty Care 1012904 Office Visit/Consultations, Specialist, HCR $15 copay (SG/DP) 1 0.994

B079 Specialty Care 1012905 Office Visit/Consultations, Specialist, HCR $15 copay (MDSG) 1 0.994

B079 Specialty Care 1012907 Office Visit/Consultations, Specialist, HCR $20 copay (SG/DP) 1 0.9922

B079 Specialty Care 1012908 Office Visit/Consultations, Specialist, HCR $20 copay (MDSG) 1 0.9922

B079 Specialty Care 1012913 Office Visit/Consultations, Specialist, HCR $30 copay (SG/DP) 1 0.9889

B079 Specialty Care 1015581 Office Visit/Consultations, Specialist, $40 copay (CST Base Only) 1 0.9858

B079 Specialty Care 1016388 SF Office Visit/Consultations, Specialist, $20 copay (House Calls/Excludes Bariatric Surgery) 1 0.9922

B079 Specialty Care 1016921 SF Office Visit/Consultations, Specialist, 10% coins 1 0.9922

B079 Specialty Care 1018084 Office Visit/Consultations, Specialist, HCR $10 copay (MDSG-2012) 1 0.9959

B079 Specialty Care 1018086 Office Visit/Consultations, Specialist, HCR $10 copay (SG/DP 2012) 1 0.9959

B079 Specialty Care 1018087 Office Visit/Consultations, Specialist, HCR $15 copay (MDSG-2012) 1 0.994

B079 Specialty Care 1018091 Office Visit/Consultations, Specialist, HCR $20 copay (Mid-Lg 2012) 1 0.9922

B079 Specialty Care 1018092 Do not use - Office Visit/Consultations, Specialist, HCR $20 copay (SG/DP 2012) 1 0.9922

B079 Specialty Care 1018096 Office Visit/Consultations, Specialist, HCR $30 copay (MDSG-2012) 1 0.9889

B079 Specialty Care 1018097 Office Visit/Consultations, Specialist, HCR $30 copay (Mid-Lg 2012) 1 0.9889

B079 Specialty Care 1018098 Office Visit/Consultations, Specialist, HCR $30 copay (SG/DP 2012) 1 0.9889

B079 Specialty Care 1018099 Office Visit/Consultations, Specialist, HCR $35 copay (Mid-Lg 2012) 1 0.9873

B079 Specialty Care 1018103 Office Visit/Consultations, Specialist, HCR $40 copay (SG/DP 2012) 1 0.9858

B079 Specialty Care 1018106 Office Visit/Consultations, Specialist, HCR $50 copay (DP 2012) 1 0.983

B079 Specialty Care 1018108 Office Visit/Consultations, Specialist, HCR 0% coins (2012) 1 1

B079 Specialty Care 1018109 Office Visit/Consultations, Specialist, HCR 0% coins (MDSG-2012) 1 1

B079 Specialty Care 1018302 Office Visit/Consultations, Specialist, HCR $20 copay (SG/DP 2012) 1 0.9922

B079 Specialty Care 1018307 Office Visit/Consultations, Specialist, HCR over 3 y/o, $15 copay (2012) 1 0.994

B079 Specialty Care 1019464 Office Visit/Consultations, Specialist, HCR $10 copay (Mid-Lg Aug 2012) 1 0.9959

B079 Specialty Care 1019465 Office Visit/Consultations, Specialist, HCR $10 copay (SG/DP Aug 2012) 1 0.9959

B079 Specialty Care 1019469 Office Visit/Consultations, Specialist, HCR $20 copay (MDSG-Aug 2012) 1 0.9922

B079 Specialty Care 1019470 Office Visit/Consultations, Specialist, HCR $20 copay (Mid-Lg Aug 2012) 1 0.9922

B079 Specialty Care 1019471 Office Visit/Consultations, Specialist, HCR $20 copay (SG/DP Aug 2012) 1 0.9922

B079 Specialty Care 1019472 Office Visit/Consultations, Specialist, HCR $25 copay (MDSG- Aug 2012) 1 0.9905

B079 Specialty Care 1019475 Office Visit/Consultations, Specialist, HCR $30 copay (MDSG-Aug 2012) 1 0.9889

B079 Specialty Care 1019478 Office Visit/Consultations, Specialist, HCR $35 copay (Mid-Lg Aug 2012) 1 0.9873

B079 Specialty Care 1019480 Office Visit/Consultations, Specialist, HCR $40 copay (MDSG-Aug 2012) 1 0.9858

B079 Specialty Care 1019482 Office Visit/Consultations, Specialist, HCR $40 copay (SG/DP Aug 2012) 1 0.9858

B079 Specialty Care 1019483 Office Visit/Consultations, Specialist, HCR $45 copay (Mid-Lg Aug 2012) 1 0.9844

B079 Specialty Care 1019484 Office Visit/Consultations, Specialist, HCR $5 copay (Mid-Lg Aug 2012) 1 0.9979

B079 Specialty Care 1019486 Office Visit/Consultations, Specialist, HCR $50 copay (Mid-Lg Aug 2012) 1 0.983

B079 Specialty Care 1019488 Office Visit/Consultations, Specialist, HCR 0% coins (MDSG-Aug 2012) 1 1

B079 Specialty Care 1019766 Office Visit/Consultations, Specialist, HCR 10% coins (MId-Lg Aug 2012) 1 0.9922

B079 Specialty Care 1002183 Office Visit/Consultations, Specialist, $10 copay (B4 2009/MDSG) 2 0.9959

B079 Specialty Care 1002185 Office Visit/Consultations, Specialist, $20 copay (B4 2009/MDSG) 2 0.9922



B079 Specialty Care 1002186 Office Visit/Consultations, Specialist, $25 copay (B4 2009/MDSG) 2 0.9905

B079 Specialty Care 1002187 Office Visit/Consultations, Specialist, $30 copay (B4 2009/MDSG) 2 0.9889

B079 Specialty Care 1002190 Office Visit/Consultations, Specialist, $45 copay (B4 2009/MDSG) 2 0.9846

B079 Specialty Care 1002191 Office Visit/Consultations, Specialist, $5 copay (B4 2009/MDSG) 2 0.9979

B079 Specialty Care 1002196 Office Visit/Consultations, Specialist, 30% coins (B42009/MDSG) 2 0.97

B079 Specialty Care 1002198 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay (B4 2009) 2 0.9959

B079 Specialty Care 1003715 Office Visit/Consultations (3TP) Specialist, 50% coins (B4 2009) 2 0.95

B079 Specialty Care 1004068 Office Visit/Consultations (OOA), Specialist, $15 copay 2 0.994

B079 Specialty Care 1004069 Office Visit/Consultations (OOA), Specialist, $20 copay 2 0.9922

B079 Specialty Care 1004071 Office Visit/Consultations (OOA), Specialist, $30 copay 2 0.9889

B079 Specialty Care 1004074 Office Visit/Consultations (OOA), Specialist, 40% coins 2 0.96

B079 Specialty Care 1004084 Office Visit/Consultations, Specialist, $10 copay (B4 2006) 2 0.9959

B079 Specialty Care 1004085 Office Visit/Consultations, Specialist, $15 copay (B4 2006) 2 0.994

B079 Specialty Care 1004086 Office Visit/Consultations, Specialist, $20 copay (B4 2006) 2 0.9922

B079 Specialty Care 1004090 Office Visit/Consultations, Specialist, $40 copay (B4 2006) 2 0.9858

B079 Specialty Care 1004091 Office Visit/Consultations, Specialist, $50 copay (B4 2006) 2 0.9837

B079 Specialty Care 1004094 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay (B4 2006) 2 0.9922

B079 Specialty Care 1006397 SF Office Visit/Consultations, Specialist, $25 copay (hearing screen $0) 2 0.9905

B079 Specialty Care 1006528 SF Office Visit/Consultations, Specialist, 10% coins (Nutrition - 10 visit limit: v1 $0, v2-10 10%) 2 0.99

B079 Specialty Care 1007082 Office Visit/Consultations, Specialist, $0 copay 2 1

B079 Specialty Care 1007084 Office Visit/Consultations, Specialist, $15 copay 2 0.994

B079 Specialty Care 1007085 Office Visit/Consultations, Specialist, $20 copay 2 0.9922

B079 Specialty Care 1007090 Office Visit/Consultations, Specialist, $45 copay 2 0.9846

B079 Specialty Care 1007091 Office Visit/Consultations, Specialist, $5 copay 2 0.9979

B079 Specialty Care 1007093 Office Visit/Consultations, Specialist, 0% coins 2 1

B079 Specialty Care 1007096 Office Visit/Consultations, Specialist, 30% coins 2 0.97

B079 Specialty Care 1007098 Office Visit/Consultations (3TP/OON), Specialist, 50% coins 2 0.95

B079 Specialty Care 1007099 Office Visit/Consultations, Specialist, over 3 y/o, $10 copay 2 0.9959

B079 Specialty Care 1007100 Office Visit/Consultations, Specialist, over 3 y/o, $15 copay 2 0.994

B079 Specialty Care 1010173 SF Office Visit/Consultations, Specialist, $35 copay (biofeedback excluded/Includes Housecalls) 2 0.9873

B079 Specialty Care 1010175 SF Office Visit/Consultations, Specialist, $20 copay (biofeedback excluded/Includes Housecalls) 2 0.9922

B079 Specialty Care 1010348 SF Office Visit/Consultations, Specialist, $20 copay (biofeedback excluded) 2 0.9922

B079 Specialty Care 1010492 SF Office Visit/Consultations, Specialist, $10 copay 2 0.9959

B079 Specialty Care 1010610 SF Office Visit/Consultations, Specialist, $35 copay 2 0.9873

B079 Specialty Care 1012362 Office Visit/Consultations, Specialist, $10 copay (July 2010) 2 0.9959

B079 Specialty Care 1012363 Office Visit/Consultations, Specialist, $15 copay (July 2010) 2 0.994

B079 Specialty Care 1012365 Office Visit/Consultations, Specialist, $25 copay (July 2010) 2 0.9905

B079 Specialty Care 1012366 Office Visit/Consultations, Specialist, $30 copay (July 2010) 2 0.9889

B079 Specialty Care 1012369 Office Visit/Consultations, Specialist, $45 copay (July 2010) 2 0.9846

B079 Specialty Care 1018115 Office Visit/Consultations, Specialist, HCR over 3 y/o, $20 copay (2012) 1 0.9922

B079 Specialty Care 1019493 Office Visit/Consultations, Specialist, HCR over 3 y/o, $15 copay (Aug 2012) 1 0.994

B079 Specialty Care 1021110 Office Visit/Consultations, Specialist, HCR $60 copay (Mid-Lg Aug 2012) 1 0.9802

B079 Specialty Care 1021662 Office Visit/Consultations, Specialist, HCR $35 copay  (MDSG-Aug 2012) 1 0.9873

B079 Specialty Care 1017579 SF Office Visit/Consultations, Specialist, $50 copay (biofeedback excluded/Includes Housecalls) 1 0.983

B079 Specialty Care 1002186 Office Visit/Consultations, Specialist, $25 copay (B4 2009/MDSG) 1 0.9905

B079 Specialty Care 1002197 Office Visit/Consultations, Specialist, 40% coins (B4 2009/MDSG) 1 0.9688

B079 Specialty Care 1004090 Office Visit/Consultations, Specialist, $40 copay (B4 2006) 1 0.9858

B079 Specialty Care 1007085 Office Visit/Consultations, Specialist, $20 copay 1 0.9922

B079 Specialty Care 1007091 Office Visit/Consultations, Specialist, $5 copay 1 0.9979

B079 Specialty Care 1007096 Office Visit/Consultations, Specialist, 30% coins 1 0.9766

B079 Specialty Care 1008885 SF Office Visit/Consultations, Specialist, $15 copay 1 0.994

B079 Specialty Care 1010610 SF Office Visit/Consultations, Specialist, $35 copay 1 0.9873

B079 Specialty Care 1012366 Office Visit/Consultations, Specialist, $30 copay (July 2010) 1 0.9889

B079 Specialty Care 1012371 Office Visit/Consultations, Specialist, $50 copay (July 2010) 1 0.983

B079 Specialty Care 1012909 Office Visit/Consultations, Specialist, HCR $20 copay (Mid-Lg) 1 0.9922

B079 Specialty Care 1018089 Office Visit/Consultations, Specialist, HCR $15 copay (SG/DP 2012) 1 0.994

B079 Specialty Care 1018100 Office Visit/Consultations, Specialist, HCR $35 copay (SG/DP 2012) 1 0.9873

B079 Specialty Care 1018105 Office Visit/Consultations, Specialist, HCR $5 copay (Mid-Lg 2012) 1 0.9979

B079 Specialty Care 1018301 Office Visit/Consultations, Specialist, HCR 10% coins (2012) 1 0.9922

B079 Specialty Care 1019463 Office Visit/Consultations, Specialist, HCR $10 copay (MDSG-Aug 2012) 1 0.9959

B079 Specialty Care 1019468 Office Visit/Consultations, Specialist, HCR $15 copay (SG/DP Aug 2012) 1 0.994

B079 Specialty Care 1019474 Office Visit/Consultations, Specialist, HCR $25 copay (SG/DP Aug 2012) 1 0.9905

B079 Specialty Care 1019491 Office Visit/Consultations, Specialist, HCR 30% coins (SG/DP Aug 2012) 1 0.9766

B079 Specialty Care 1002184 Office Visit/Consultations, Specialist, $15 copay (B4 2009/MDSG) 2 0.994

B079 Specialty Care 1002189 Office Visit/Consultations, Specialist, $40 copay (B4 2009/MDSG) 2 0.9858

B079 Specialty Care 1002200 Office Visit/Consultations, Specialist, over 3 y/o, $20 copay (B4 2009) 2 0.9922

B079 Specialty Care 1004070 Office Visit/Consultations (OOA), Specialist, $25 copay 2 0.9905

B079 Specialty Care 1004088 Office Visit/Consultations, Specialist, $30 copay (B4 2006) 2 0.9889

B079 Specialty Care 1007086 Office Visit/Consultations, Specialist, $25 copay 2 0.9905

B079 Specialty Care 1010463 SF Office Visit/Consultations, Specialist, $20 copay 2 0.9922

B079 Specialty Care 1012361 Office Visit/Consultations, Specialist, $0 copay (July 2010) 2 1

B079 Specialty Care 1012798 Office Visit/Consultations, Specialist, HCR $30 copay (Mid-Lg) 2 0.9889
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Attachment 2

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Manual Rate

Base Rate

Effective From Effective To Tier 1 Tier 2 Tier 3

1/1/2015 3/31/2015 $637.99 $637.99 $956.99

4/1/2015 6/30/2015 $644.37 $644.37 $966.56

7/1/2015 9/30/2015 $650.75 $650.75 $976.13

10/1/2015 12/31/2015 $657.13 $657.13 $985.70

Kaiser Foundation Health Plan, Inc. Confidential

6/13/2014     

S:\Actuarial\MA_Library\C. RATE_FILINGS\2015\Large Group\

Attachment 2 - Out-of-Area 2015 - 20140529



Attachment 2

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Admin

Admin PMPM $49.00

Kaiser Foundation Health Plan, Inc. Confidential

6/13/2014     
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Attachment 2

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

MSA Area Factor

Abilene, TX 0.839

Non-MSA Areas, AK 1.500

Akron, OH 0.928

Non-MSA Areas, AL 0.882

Albany, GA 0.870

Albany-Schenectady-Troy, NY 0.803

Albuquerque, NM 0.826

Alexandria, LA 0.895

Allentown-Bethlehem, PA-NJ 1.076

Altoona, PA 0.770

Amarillo, TX 0.815

Ames, IA 0.957

Anchorage, AK 1.393

Anderson, IN 0.827

Anderson, SC 1.028

Ann Arbor, MI 1.132

Anniston-Oxford, AL 0.955

Appleton, WI 0.976

Non-MSA Areas, AR 0.863

Asheville, NC 0.809

Athens-Clarke County, GA 0.883

Atlanta-Sandy Springs, GA 0.824

Atlantic City, NJ 1.380

Auburn-Opelika, AL 0.750

Augusta, GA-SC 1.030

Austin-Round Rock, TX 0.871

Non-MSA Areas, AZ 1.458

Bakersfield, CA 1.045

Baltimore-Towson, MD 0.857

Bangor, ME 0.832

Barnstable Town, MA 0.949

Baton Rouge, LA 0.847

Battle Creek, MI 0.750

Bay City, MI 0.920

Beaumont-Port Arthur, TX 0.937

Bellingham, WA 0.974

Bend, OR 0.886

Billings, MT 0.797

Binghamton, NY 0.771

Birmingham-Hoover, AL 0.971

Bismarck, ND 0.962

Blacksburg, VA 0.871

Bloomington, IN 0.831

Bloomington-Normal, IL 0.973

Boise City-Nampa, ID 0.854

Boston-Quincy, MA 0.960

Boulder, CO 0.922

Kaiser Foundation Health Plan, Inc. Confidential

6/13/2014
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Attachment 2

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Bowling Green, KY 0.750

Bremerton-Silverdale, WA 0.951

Bridgeport-Stamford, CT 1.034

Brownsville-Harlingen, TX 1.080

Brunswick, GA 0.993

Buffalo-Niagara Falls, NY 0.750

Burlington, NC 0.806

Burlington, VT 0.856

Non-MSA Areas, CA 1.487

Canton-Massillon, OH 0.750

Cape Coral-Fort Myers, FL 1.214

Carson City, NV 1.140

Casper, WY 0.966

Cedar Rapids, IA 0.940

Champaign-Urbana, IL 1.143

Charleston, WV 0.924

Charleston, SC 1.241

Charlotte-Gastonia, NC-SC 0.898

Charlottesville, VA 1.016

Chattanooga, TN-GA 0.924

Cheyenne, WY 0.953

Chicago-Naperville-Joliet, IL 1.073

Chico, CA 1.278

Cincinnati-Middletown, OH-KY-IN 0.914

Clarksville, TN-KY 0.905

Cleveland, TN 0.779

Cleveland-Elyria-Mentor, OH 1.058

Non-MSA Areas, CO 1.002

Coeur d'Alene, ID 0.756

College Station-Bryan, TX 0.858

Colorado Springs, CO 0.825

Columbia, MO 0.843

Columbia, SC 0.991

Columbus, GA-AL 0.807

Columbus, IN 0.943

Columbus, OH 0.920

Corpus Christi, TX 0.920

Corvallis, OR 0.853

Non-MSA Areas, CT 0.821

Cumberland, MD-WV 0.750

Dallas-Plano-Irving, TX 0.874

Dalton, GA 1.097

Danville, IL 0.947

Danville, VA 0.797

Davenport-Moline, IA-IL 0.787

Dayton, OH 0.856

Non-MSA Areas, DE 0.953

Decatur, AL 0.970
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Decatur, IL 0.759

Deltona-Daytona Beach, FL 1.123

Denver-Aurora, CO 0.994

Des Moines, IA 0.789

Detroit-Livonia-Dearborn, MI 0.863

Dothan, AL 0.900

Dover, DE 1.130

Dubuque, IA 0.997

Duluth, MN-WI 1.085

Durham, NC 1.000

Eau Claire, WI 1.113

El Centro, CA 1.425

El Paso, TX 0.950

Elizabethtown, KY 0.877

Elkhart-Goshen, IN 0.789

Elmira, NY 0.751

Erie, PA 0.901

Eugene-Springfield, OR 1.000

Evansville, IN-KY 0.761

Fairbanks, AK 1.500

Fargo, ND-MN 0.750

Farmington, NM 0.822

Fayetteville, NC 0.920

Fayetteville-Springdale, AR-MO 0.784

Non-MSA Areas, FL 1.174

Flagstaff, AZ 1.116

Flint, MI 0.750

Florence, SC 1.091

Florence-Muscle Shoals, AL 0.931

Fond du Lac, WI 0.965

Fort Collins-Loveland, CO 1.018

Fort Smith, AR-OK 0.810

Fort Walton Beach, FL 1.224

Fort Wayne, IN 0.807

Fresno, CA 1.200

Non-MSA Areas, GA 0.918

Gadsden, AL 0.995

Gainesville, FL 1.170

Gainesville, GA 0.885

Glens Falls, NY 0.750

Goldsboro, NC 0.810

Grand Forks, ND-MN 0.942

Grand Junction, CO 0.930

Grand Rapids-Wyoming, MI 0.750

Great Falls, MT 0.766

Greeley, CO 1.122

Green Bay, WI 0.931

Greensboro-High Point, NC 0.750
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Greenville, NC 0.946

Greenville, SC 0.955

Gulfport-Biloxi, MS 1.179

Hagerstown, MD-WV 0.801

Hanford-Corcoran, CA 1.045

Harrisburg-Carlisle, PA 0.861

Harrisonburg, VA 0.820

Hartford, CT 0.889

Hattiesburg, MS 0.922

Non-MSA Areas, HI 0.845

Hickory-Lenoir-Morganton, NC 0.898

Hinesville-Fort Stewart, GA 0.778

Holland-Grand Haven, MI 0.754

Honolulu, HI 0.893

Hot Springs, AR 0.914

Houma-Bayou Cane, LA 0.813

Houston-Sugar Land, TX 0.972

Huntington-Ashland, WV-KY-OH 1.002

Huntsville, AL 0.993

Non-MSA Areas, IA 0.913

Non-MSA Areas, ID 0.888

Idaho Falls, ID 0.829

Non-MSA Areas, IL 0.874

Non-MSA Areas, IN 0.875

Indianapolis-Carmel, IN 0.970

Iowa City, IA 1.093

Ithaca, NY 0.815

Jackson, MI 0.875

Jackson, MS 0.972

Jackson, TN 0.841

Jacksonville, FL 1.152

Jacksonville, NC 1.070

Janesville, WI 1.115

Jefferson City, MO 0.777

Johnson City, TN 0.866

Johnstown, PA 0.827

Jonesboro, AR 0.843

Joplin, MO 0.801

Kalamazoo-Portage, MI 0.844

Kankakee-Bradley, IL 0.895

Kansas City, MO-KS 0.873

Kennewick-Richland-Pasco, WA 0.781

Killeen-Temple, TX 0.891

Kingsport-Bristol, TN-VA 0.906

Kingston, NY 0.945

Knoxville, TN 0.797

Kokomo, IN 0.936

Non-MSA Areas, KS 0.896
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Non-MSA Areas, KY 0.905

La Crosse, WI-MN 1.139

Non-MSA Areas, LA 1.010

Lafayette, IN 0.806

Lafayette, LA 0.882

Lake Charles, LA 0.883

Lakeland, FL 1.237

Lancaster, PA 0.898

Lansing-East Lansing, MI 0.925

Laredo, TX 0.750

Las Cruces, NM 0.877

Las Vegas-Paradise, NV 0.885

Lawrence, KS 0.855

Lawton, OK 0.849

Lebanon, PA 0.750

Lewiston, ID-WA 0.960

Lewiston-Auburn, ME 0.919

Lexington-Fayette, KY 0.797

Lima, OH 0.772

Lincoln, NE 0.921

Little Rock, AR 0.914

Logan, UT-ID 0.750

Longview, TX 0.787

Longview, WA 0.926

Los Angeles-Long Beach, CA 1.099

Louisville, KY-IN 0.877

Lubbock, TX 0.928

Lynchburg, VA 0.890

Non-MSA Areas, MA 1.131

Macon, GA 0.946

Madera, CA 1.315

Madison, WI 1.079

Manchester-Nashua, NH 0.794

Mansfield, OH 0.784

McAllen-Edinburg-Mission, TX 0.956

Non-MSA Areas, MD 0.798

Non-MSA Areas, ME 0.898

Medford, OR 0.879

Memphis, TN-MS-AR 0.926

Merced, CA 1.500

Non-MSA Areas, MI 0.849

Miami, FL 1.224

Michigan City-La Porte, IN 0.959

Midland, TX 0.768

Milwaukee-Waukesha, WI 1.226

Minneapolis-St. Paul, MN-WI 1.048

Missoula, MT 0.884

Non-MSA Areas, MN 1.017
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Non-MSA Areas, MO 0.908

Mobile, AL 0.750

Modesto, CA 1.339

Monroe, LA 1.019

Monroe, MI 1.041

Montgomery, AL 0.750

Morgantown, WV 1.096

Morristown, TN 0.804

Mount Vernon-Anacortes, WA 0.882

Non-MSA Areas, MS 0.887

Non-MSA Areas, MT 0.810

Muncie, IN 0.938

Muskegon-Norton Shores, MI 0.750

Myrtle Beach-Conway, SC 1.096

Napa, CA 1.425

Naples-Marco Island, FL 1.030

Nashville-Davidson, TN 0.869

Non-MSA Areas, NC 0.876

Non-MSA Areas, ND 0.896

Non-MSA Areas, NE 0.967

New Haven-Milford, CT 0.923

New Orleans-Metairie, LA 1.075

New York-White Plains, NY-NJ 1.142

Non-MSA Areas, NH 0.993

Niles-Benton Harbor, MI 0.900

Non-MSA Areas, NM 1.138

Norwich-New London, CT 0.849

Non-MSA Areas, NV 1.106

Non-MSA Areas, NY 0.771

Ocala, FL 1.105

Ocean City, NJ 1.172

Odessa, TX 0.750

Ogden-Clearfield, UT 0.750

Non-MSA Areas, OH 0.914

Non-MSA Areas, OK 1.100

Oklahoma City, OK 0.948

Olympia, WA 1.011

Omaha-Council Bluffs, NE-IA 1.076

Non-MSA Areas, OR 0.897

Orlando-Kissimmee, FL 1.053

Oshkosh-Neenah, WI 0.852

Owensboro, KY 0.799

Oxnard-Thousand Oaks, CA 1.045

Non-MSA Areas, PA 0.873

Palm Bay-Melbourne, FL 0.949

Panama City-Lynn Haven, FL 1.070

Parkersburg-Marietta, WV-OH 0.885

Pascagoula, MS 1.231
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Pensacola-Ferry Pass, FL 0.994

Peoria, IL 0.847

Philadelphia, PA 1.500

Phoenix-Mesa-Scottsdale, AZ 0.964

Pine Bluff, AR 0.865

Pittsburgh, PA 0.931

Pittsfield, MA 0.962

Pocatello, ID 0.999

Port St. Lucie, FL 1.429

Portland, ME 0.826

Portland-Vancouver, OR-WA 0.805

Poughkeepsie-Newburgh, NY 1.139

Prescott, AZ 1.421

Providence-New Bedford, RI-MA 0.929

Provo-Orem, UT 0.750

Pueblo, CO 0.932

Punta Gorda, FL 1.042

Racine, WI 1.098

Raleigh-Cary, NC 0.805

Rapid City, SD 0.859

Reading, PA 0.969

Redding, CA 1.423

Reno-Sparks, NV 0.799

Richmond, VA 1.176

Riverside-San Bernardino, CA 1.045

Roanoke, VA 0.876

Rochester, MN 1.338

Rochester, NY 0.750

Rockford, IL 0.936

Rocky Mount, NC 0.923

Rome, GA 0.948

Sacramento-Arden-Arcade, CA 1.432

Saginaw, MI 0.816

Salem, OR 0.868

Salinas, CA 1.425

Salisbury, MD 0.750

Salt Lake City, UT 0.780

San Angelo, TX 0.750

San Antonio, TX 0.750

San Diego-Carlsbad, CA 1.185

San Francisco-San Mateo, CA 1.500

San Jose-Sunnyvale, CA 1.360

San Luis Obispo, CA 1.425

Sandusky, OH 0.826

Santa Barbara-Santa Maria, CA 1.425

Santa Cruz-Watsonville, CA 1.392

Santa Fe, NM 0.801

Santa Rosa-Petaluma, CA 1.219
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Sarasota-Bradenton, FL 1.086

Savannah, GA 0.836

Non-MSA Areas, SC 1.089

Scranton-Wilkes-Barre, PA 0.846

Non-MSA Areas, SD 1.074

Seattle-Bellevue-Everett, WA 0.833

Sebastian-Vero Beach, FL 0.937

Sheboygan, WI 1.077

Sherman-Denison, TX 0.835

Shreveport-Bossier City, LA 1.011

Sioux City, IA-NE-SD 0.874

Sioux Falls, SD 0.958

South Bend-Mishawaka, IN-MI 0.868

Spartanburg, SC 1.142

Spokane, WA 0.771

Springfield, IL 0.910

Springfield, MA 0.773

Springfield, MO 0.759

Springfield, OH 0.790

St. Cloud, MN 0.859

St. George, UT 0.772

St. Joseph, MO-KS 0.988

St. Louis, MO-IL 0.931

State College, PA 0.784

Stockton, CA 1.371

Sumter, SC 1.091

Syracuse, NY 0.750

Tallahassee, FL 0.884

Tampa-St. Petersburg, FL 1.193

Terre Haute, IN 0.928

Texarkana, TX-AR 0.750

Non-MSA Areas, TN 0.884

Toledo, OH 0.945

Topeka, KS 0.855

Trenton-Ewing, NJ 1.500

Tucson, AZ 0.910

Tulsa, OK 0.756

Tuscaloosa, AL 0.750

Non-MSA Areas, TX 0.941

Tyler, TX 0.887

Non-MSA Areas, UT 0.804

Utica-Rome, NY 0.750

Non-MSA Areas, VA 0.967

Valdosta, GA 0.926

Vallejo-Fairfield, CA 1.500

Victoria, TX 0.835

Vineland-Millville, NJ 1.500

Virginia Beach-Norfolk, VA-NC 0.873
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Area Factor

Visalia-Porterville, CA 1.148

Non-MSA Areas, VT 0.879

Non-MSA Areas, WA 0.875

Waco, TX 0.750

Warner Robins, GA 0.962

Washington, DC-VA-MD-WV 0.885

Waterloo-Cedar Falls, IA 0.895

Wausau, WI 0.910

Weirton-Steubenville, WV-OH 0.950

Wenatchee, WA 0.750

Wheeling, WV-OH 0.925

Non-MSA Areas, WI 1.007

Wichita Falls, TX 1.048

Wichita, KS 0.757

Williamsport, PA 0.786

Wilmington, NC 1.014

Winchester, VA-WV 0.812

Winston-Salem, NC 0.771

Worcester, MA 0.793

Non-MSA Areas, WV 0.910

Non-MSA Areas, WY 1.032

Yakima, WA 0.793

York-Hanover, PA 0.750

Youngstown-Warren, OH-PA 0.787

Yuba City, CA 1.450

Yuma, AZ 1.500
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Benefit Description Benefit Category Tier 2015 Factor 2014 Factor Difference Reason for Change

$0/$0 Deductible 2 1.0000 1.0000 0.00% No Change

$750/$1,500 Deductible 3 0.8845 0.8845 0.00% No Change

$750/$1,500 Deductible 2 0.8951 0.8951 0.00% No Change

$400/$800 Deductible 2 0.9391 0.9391 0.00% No Change

$200/$400 Deductible 3 0.9570 0.9570 0.00% No Change

$300/$600 Deductible 3 0.9405 0.9405 0.00% No Change

$300/$900 Deductible 3 0.9340 0.9340 0.00% No Change

$400/$800 Deductible 3 0.9245 0.9245 0.00% No Change

$400/$1,200 Deductible 3 0.9338 0.9338 0.00% No Change

$600/$1,200 Deductible 3 0.8908 0.8908 0.00% No Change

$800/$1,600 Deductible 3 0.8653 0.8653 0.00% No Change

$0/$0 Deductible 3 1.0000 1.0000 0.00% No Change

$500/$1,000 Deductible 3 0.9090 0.9090 0.00% No Change

$200/$400 Deductible 2 0.9647 0.9647 0.00% No Change

$300/$600 Deductible 2 0.9518 0.9518 0.00% No Change

$300/$900 Deductible 2 0.9476 0.9476 0.00% No Change

$400/$1,200 Deductible 2 0.9162 0.9162 0.00% No Change

$600/$1,200 Deductible 2 0.9115 0.9115 0.00% No Change

$500/$1,000 Deductible 2 0.9267 0.9267 0.00% No Change

$800/$1,600 Deductible 2 0.8912 0.8912 0.00% No Change

$1,500/$3,000/cont yr Out-Of-Pocket Maximum 3 0.8776 0.8776 0.00% No Change

$6,000/$12,000/cont yr Out-Of-Pocket Maximum 2 0.8698 0.8698 0.00% No Change

$4,000/$8,000/cont yr Out-Of-Pocket Maximum 3 0.8616 0.8616 0.00% No Change

$5,000/$10,000/cont yr Out-Of-Pocket Maximum 3 0.8587 0.8587 0.00% No Change

$2,000/$4,000/cont yr Out-Of-Pocket Maximum 3 0.8722 0.8722 0.00% No Change

$2,500/$7,500/cont yr Out-Of-Pocket Maximum 3 0.8488 0.8488 0.00% No Change

$3,000/$6,000/cont yr Out-Of-Pocket Maximum 3 0.8657 0.8657 0.00% No Change

$3,000/$9,000/cont yr Out-Of-Pocket Maximum 3 0.8608 0.8608 0.00% No Change

$6,000/$12,000/cont yr Out-Of-Pocket Maximum 3 0.8563 0.8563 0.00% No Change

$8,000/$16,000/cont yr Out-Of-Pocket Maximum 3 0.8658 0.8658 0.00% No Change

$3,000/$6,000/cont yr Out-Of-Pocket Maximum 2 0.8807 0.8807 0.00% No Change

$3,000/$9,000/cont yr Out-Of-Pocket Maximum 2 0.8775 0.8775 0.00% No Change

$4,000/$8,000/cont yr Out-Of-Pocket Maximum 2 0.8758 0.8758 0.00% No Change

$8,000/$16,000/cont yr Out-Of-Pocket Maximum 2 0.8530 0.8530 0.00% No Change

$1,500/$3,000/cont yr Out-Of-Pocket Maximum 2 0.8946 0.8946 0.00% No Change

$5,000/$10,000/cont yr Out-Of-Pocket Maximum 2 0.8724 0.8724 0.00% No Change

$2,000/$4,000/cont yr Out-Of-Pocket Maximum 2 0.8886 0.8886 0.00% No Change

$2,500/$7,500/cont yr Out-Of-Pocket Maximum 2 0.8635 0.8635 0.00% No Change

0% coins Hospital Services, IP 2 1.0000 1.0000 0.00% No Change

20% coins Hospital Services, IP 2 0.9279 0.9279 0.00% No Change

30% coins Hospital Services, IP 2 0.9039 0.9039 0.00% No Change

40% coins Hospital Services, IP 2 0.9520 0.9520 0.00% No Change

10% coins Hospital Services, IP 2 0.9760 0.9760 0.00% No Change

0% coins Hospital Services, IP 3 1.0000 1.0000 0.00% No Change

20% coins Hospital Services, IP 3 0.9279 0.9279 0.00% No Change

30% coins Hospital Services, IP 3 0.9039 0.9039 0.00% No Change

40% coins Hospital Services, IP 3 0.9520 0.9520 0.00% No Change

10% coins Hospital Services, IP 3 0.9760 0.9760 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $20/35/50; Max 5000 Prescription Drugs 2 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/20/35, OON $20/35/50; Prescription Drugs 3 0.9658 0.9658 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/20/35, OON $20/35/50; Prescription Drugs 2 0.9658 0.9658 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $20/35/50; Prescription Drugs 3 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $20/35/50; Prescription Drugs 2 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/25/35, OON $30/50/75; Prescription Drugs 3 0.9614 0.9614 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/25/35, OON $30/50/75; Prescription Drugs 2 0.9614 0.9614 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/20/35, OON $20/35/50; Max 5000 Prescription Drugs 3 0.9658 0.9658 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/20/35, OON $20/35/50; Max 5000 Prescription Drugs 2 0.9658 0.9658 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $25/40/55; Max 5000 Prescription Drugs 3 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $25/40/55; Max 5000 Prescription Drugs 2 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/25/35, OON $30/50/75; Max 5000 Prescription Drugs 3 0.9614 0.9614 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$10/25/35, OON $30/50/75; Max 5000 Prescription Drugs 2 0.9614 0.9614 0.00% No Change

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Benefit Factor
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Benefit Description Benefit Category Tier 2015 Factor 2014 Factor Difference Reason for Change

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

Out-of-Area Pricing

Benefit Factor

30d 1 copay, 90d 2 copay; PPO $15/2540 

OON $25/3555; Max 5000 Prescription Drugs 2 0.9551 0.9551 0.00% No Change

30d 1 copay, 90d 2 copay, PPO 

$15/25/40, OON $20/35/50; Max 5000 Prescription Drugs 3 0.9551 0.9551 0.00% No Change

30% coins Primary Care 2 0.8897 0.8897 0.00% No Change

$20 copay Primary Care 2 0.9752 0.9752 0.00% No Change

30% coins Primary Care 3 0.8999 0.8999 0.00% No Change

20% coins Primary Care 2 0.9152 0.9152 0.00% No Change

$10 copay Primary Care 3 0.9858 0.9858 0.00% No Change

$15 copay Primary Care 3 0.9799 0.9799 0.00% No Change

20% coins Primary Care 3 0.9261 0.9261 0.00% No Change

40% coins Primary Care 3 0.8752 0.8752 0.00% No Change

$20 copay Primary Care 3 0.9752 0.9752 0.00% No Change

40% coins Primary Care 2 0.8655 0.8655 0.00% No Change

$10 copay Primary Care 2 0.9858 0.9858 0.00% No Change

$15 copay Primary Care 2 0.9799 0.9799 0.00% No Change

20% coins Specialty Care 2 1.0000 1.0000 0.00% No Change

30% coins Specialty Care 2 1.0000 1.0000 0.00% No Change

$25 copay Specialty Care 2 0.9749 0.9749 0.00% No Change

$20 copay Specialty Care 3 0.9786 0.9786 0.00% No Change

$10 copay Specialty Care 3 0.9879 0.9879 0.00% No Change

$15 copay Specialty Care 3 0.9835 0.9835 0.00% No Change

$25 copay Specialty Care 3 0.9749 0.9749 0.00% No Change

$30 copay Specialty Care 3 0.9709 0.9709 0.00% No Change

20% coins Specialty Care 3 1.0000 1.0000 0.00% No Change

30% coins Specialty Care 3 1.0000 1.0000 0.00% No Change

40% coins Specialty Care 3 1.0000 1.0000 0.00% No Change

40% coins Specialty Care 2 1.0000 1.0000 0.00% No Change

$10 copay Specialty Care 2 0.9879 0.9879 0.00% No Change

$15 copay Specialty Care 2 0.9835 0.9835 0.00% No Change

$20 copay Specialty Care 2 0.9786 0.9786 0.00% No Change

$30 copay Specialty Care 2 0.9709 0.9709 0.00% No Change

$100 copay, waived if admitted 

(Deductible waived) Emergency Services 2 0.9793 0.9793 0.00% No Change

$100 copay, waived if admitted 

(Deductible waived) Emergency Services 3 0.9793 0.9793 0.00% No Change
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
Also used for  

Kaiser Permanente Insurance Company Out of Area/Network Products 
 

 

District of Columbia 

 
 2015 Large Group Rate Filing (January to December) 

Form Number DC-LG-HMO-COST(01-15), DC-LG-POS-COST(01-15),  

DC-GRP-SEC3(01-15)  

 

Actuarial Memorandum 
 

I, Anthony D. Weatherspoon, Actuarial Associate for Kaiser Foundation Health Plan, Inc. (Kaiser) am a 

member of the American Academy of Actuaries.  I meet the qualification standards for certifying 

Regulatory Filings for Rates and Financial Projections for Health Plans.  This Actuarial Certification 

applies to the attached filing for a change in premium rates.  This actuarial memorandum documents the 

assumptions and sources of data pertaining to the development of Kaiser premium rates effective 

January 2015. 

 

Kaiser is a group model HMO which capitates most of its providers under contract.  Due to current and 

prior investments in technology KFHP-MAS has enhanced its capabilities to capture costs by 

encounters, thus, the experience of  particular pools of risks are now tracked for the purpose of 

developing premium rates.  For all groups, premium rate changes are based on Kaiser's projected 

revenue requirement compared to the revenue generated by rates currently in effect. 

 

The Revenue Requirement for 2015 was developed through the budgeting process by accumulating 

medical and administrative expenses adjusted by internal expense initiatives and utilization changes.  

Utilization data from fee for service claims and capitations paid to the Mid Atlantic Permanente Medical 

Group are trended.  Kaiser Permanente is an integrated health plan with much of our expense being fixed 

costs associated with our medical centers.  The total pricing trend is set by developing Kaiser’s projected 

revenue requirement based on the projected fixed costs, external expense, and administrative expense.  

The total pricing trend is allocated to service lines based on the current distribution of expense, expected 

cost and utilization, and other changes due to Kaiser initiatives. A trend summary appears in Exhibit 1.  

Plan initiatives designed to lower the cost of medical benefits and utilization by members are included in 

the trends.  The expected loss ratio is applied to the resulting claim cost PMPM to establish a projected 

revenue requirement for the total block of business.  The Projected Revenue PMPM Target of $405.67 

reflects current benefits and exposure as of December 31, 2013; and can be found on Exhibit 2.  
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Exhibit Changes 

 

The following exhibits have changes from the prior filing: 

 Exhibit 1 – Updated exhibits to reflect 2014 and 2015 trends by cost category. 

 Exhibit 2 – Updated revenue target buildup to reflect new values for claims PMPMs, 

subrogation, trend assumptions, buydown, and bad debt. 

 Exhibit 3 – Updated average rate increase for all jurisdictions to reflect new target PMPM. 

 Exhibit 4 – Manual Base rates and retention have been updated. 

 Exhibit 5 – Updated prospect demographic factors. 

 Exhibit 6 – Updated pooling levels and pooling charges. 

 Exhibit 7 – No Changes 

 Exhibit 8 – No Changes 

 Exhibit 9 – Updated Minimum Decrease for HMO Plans. 

 Exhibit 10 – Updated new exhibit detailing Dominion Dental PMPMs for dental benefit. 

 Exhibit 11 – Added amounts for ACA Taxes and Fees 

 Exhibit 12 - Updated exhibit detailing District of Columbia experience and loss ratios. 

 Exhibit 12b - Updated exhibit detailing Regional experience and loss ratios. 

 

Pricing Trend 

 

The overall trend in Exhibit 1 is used in the development of premium rates.  We have spread the total 

trend across the medical type of service lines in order to indicate how we believe each service line 

impacts the total trend but this is strictly informational and the medical service line trends are not used in 

the premium development.  The overall trend is set at a level that when applied to base period 

experience, produces the revenue requirement for the particular line of business that is set during the 

budgeting process.   

 

For all lines of business, external costs flow through as fee for service claims.   For internal Kaiser 

services large groups are rated using the National Pricing System (NPS), which develops internal base 

period expense as a group's utilization multiplied times a fee schedule.  Therefore, an increase in 

expected utilization would increase the expected internal trend.  We would expect an increase in internal 

utilization as we open new Medical Centers, which increases our capacity and allows for internalization 

of services.   Internal expense, which is made up of mostly fixed costs associated with providing services 

at a Kaiser center, represents approximately two thirds of total medical cost expense. 

 

NPS is used only for groups with greater than 50 eligible lives and is not used for Small Group and 

Direct Pay business.   The internal expenses for these lines of business are based on internal cost 

allocations.  While an increased internal capacity could result in an increase in internal expense, it does 

not have the direct impact of increased utilization described above for large group.  This is one reason 

why Small Group, Individual and Large Group may have different internal trends.  Another reason has to 

do with how a particular line of business is performing.  Because the trend is developed by comparing 

current revenue to future budgeted required revenue, a line of business that has a positive margin may 

require a lower trend to produce the required revenue while a line of business that is losing money may 

require a higher trend.  When comparing trends between lines of business, it is also important to consider 

that Small Group and Direct Pay each represent only 5% of Kaiser's book of business and that the vast 

majority of our book is Large Group. 

 

Pricing System 

 

The pricing system uses experience, manual rates, and risk scoring to calculate rates.  The final rate for 

each mid-size and large group is a blend depending on the size of the group.  Benefit differences are 

calculated on the actuarial relationship between the benefit defined to the standard benefit in that specific 

category.   
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Utilization Management programs within Kaiser reflecting the management of services within our 

Medical Centers and referral patterns to fee for service providers affect the rate.  An expected claims 

adjustment factor to account for this utilization adjustment is consistently applied to our Medical Center 

based HMO product (Signature HMO).  We will adjust the manual rate expected claims adjustment 

factor for other products as warranted to account for the differences in Kaiser’s ability to control 

utilization of services with non-Kaiser providers.  For example, the Network-based HMO product 

(Select HMO) allows members to choose Primary Care physicians from a network panel of non-Kaiser 

providers.  Since Kaiser has less control over services and usually pays on a fee for service basis, a less 

favorable Claims Adjustment factor would be applied.  Claims Adjustment Factors can be found in 

Exhibit 4. 

 

Discounts that Kaiser has contracted with providers and also the difference in the cost of providing 

services in our Medical Centers with the costs of paying fee for service providers also are applied.  Like 

the adjustments to manual rates made for utilization, the tiers may be adjusted to account for different 

levels of reimbursement.  In our Point of Service (POS) product, a member has the option to use either 

network (non-Kaiser) or community physicians.  Kaiser contracts with network physicians but 

community physicians would be reimbursed based on charges.  In either case, the reimbursement is 

different than the cost of reimbursing Kaiser Physicians. 

 

The steerage factor represents the ability of Kaiser to direct care to contracted providers.  We have 

separated providers into several tiers for Steerage determination.  Tier 1 providers are Kaiser Facilities 

and referral specialists.  Tier 2 providers would be contracted providers who are available to Point of 

Service members.  Tier 2 providers are similar to and can often be considered to be Preferred Providers.  

Tier 3 represents community providers available to POS members.  For example, for HMO contracts the 

steerage factor is 100% for Tier 1 since access to providers is restricted.  For Point of Service contracts, 

the steerage factor may be 60% to Tier 1 providers, 36% to Tier 2 providers and 4% to Tier 3 providers.  

The steerage factor assigned is dependent upon the availability of Kaiser facilities, the scope of the 

contracted network, benefit design and other factors.    

 

As mentioned above, the trend factor is based on review of Kaiser’s medical costs and utilization.  Since 

many National Accounts and other large groups will request renewal rates for contract years beginning 

in 2015 in 2014, we will continue the quarterly trending until our next rate filing establishes a new 

projected revenue requirement. Trends may vary by network, market segment, and product and are 

reviewed at least quarterly.  

 

Using a base rate and factors for benefit variables, age and gender, risk scores, and plan specific 

circumstances, we can consistently determine rates at a group level that will roll up to our projected 

revenue requirement. 

 

Attachment 1 contains the list of most benefit adjustment factors by benefit category.  The factors are 

used to calculate the historical and future benefit adjustment factors which are applied to the claims in 

the experience portion of the rate development and the manual rate in the Community Rated by Class 

portion and vary depending on the product type.  The benefit factors are calculated using a Milliman 

Rating Model adjusted to reflect Kaiser’s experience.  In cases where a group requests a new benefit that 

does not have a factor associated with it, the new factor will be calculated based on the actuarial value in 

comparison to the other benefits already priced.  Other factors that are used in rating can be found in 

Exhibits 4 to 10. 

 

The remainder of this section describes the experience, manual, and risk score based rating formula.  It 

then explains the blending of the three that produces the claims portion of the total rate.  Non-claims 

portion of the total rate will be discussed in the section that follows. 

 

Experience Rating Formula 

 

Experience rating is based on the claims incurred by a group, including internal encounter procedures 

valued as claims.  Typically, the most recent 12 months of claims experience available is used in rating, 
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however circumstances may require the use of additional months of data in order to more accurately 

predict future claim expenses.  Underwriters will also analyze the experience data and may adjust 

incurred claims (for example, IBNR factors or changes to the demographics of the group during the 

experience period) to address data inconsistencies or unusual circumstances. 

 

Historical claims from the experience period are trended forward in the rating formula.  We evaluate 

trends regularly.  The percent used will reflect the current trend for the community and any applicable 

trends that are specific to the group being rated.  

 

Claim amounts above an established pooling level are excluded from the experience.  A Pooling level is 

determined by the number of members enrolled.  The utilization period for pooled claims is the most 

recent available paid 12 months and group size is determined by the number of members.  A Pooling 

charge is added to cover the group's expected share of high cost claims incurred by the Plan.  The net 

expected claims are trended and the retention load is applied to determine the Monthly Required 

Revenue PMPM. 

 

For Point of Service and Preferred Provider offerings (Flex) alongside HMO plans, final rate 

relationships between HMO, Flex and POS may reflect anticipated actuarial differences between the 

plans.  

 

Manual Rating Formula 

 

The methodology uses base plan index factors as a starting point by market segment.  Group 

demographics are applied then base benefit factors are adjusted by the actual benefit plan and trended to 

develop expected claims by applicable tier. The final result is a blend of all tiers based on Steerage.  The 

retention load is added to the blended expected claims to determine the Manual Premium. 

 

Medical Resource Predictions based on Prescription and/or Diagnostic Group Data (Risk Scores) 

 

Kaiser has acquired licensed software that takes prescription information, enrollment, and diagnostic 

data, for a given group population, then applies it to software models which returns individual level 

relative risk scores to develop expected claims. Studies have shown that Risk Scores are a better 

predictor of medical risk than standard age/gender factors and are applied instead. This process is similar 

to the method used by the Centers for Medicare and Medicaid Services in determining Medicare 

reimbursements. 

 

Final Rate Calculation 

 

Each group is quoted a Premium Rate using a combination of Experience, Manual, and Risk Scores 

according to a credibility formula based on the number of members enrolled in the group.  A large group 

with 100% credibility receives the Experience rate, while a mid-size group with 0% credibility receives a 

blend of the Risk Score and Manual rates.  In order to account for the DC Fiscal Year 2009 Budget 

Support Act of 2008, Bill #17-678, our rates include 2% premium tax.  For Flex plan options the 2% 

premium tax applies to Tier 1 revenue.  The revenue split between tiers is updated quarterly on a 

prospective basis. 

 

Maximum Rate Increase 

 

For any group that has POS, PPO, or Out-of-Area plans, with or without HMO, the maximum rate 

increase will be set at 35% for all products.  If the required rate increase is at or above 35% and the 

group’s loss ratio is at or above 100% for two consecutive periods, the maximum rate increase may be 

removed and the formula increase will be presented.  For groups with only HMO plan offerings, the 

maximum rate increase will be no greater than 15%. 

 

Retention Adjustments to Expected Claims 
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Retention will vary by group member enrollment, and will be on a PMPM basis as shown in the table 

“Retention Relativity Scale” on Exhibit 4.  The retention formula produces PMPMs that decrease with 

group size, which reflects economies of scale and is more consistent with industry standard. 

 

The table below shows a breakdown of the retention factors based on financial budgeting: 

 

Percent of 

Retention Category Total Retention

Claims Processing 4.50%

Customer Service 9.60%

ACA Taxes 17.50%

Taxes 0.20%

Capital Generation 7.50%

Members Satisfaction Survey 1.00%

Member Communication Materials 2.50%

Open enrollment 2.50%

Utilization Review 3.10%

Care Management 4.70%

Ad Hoc Reports 0.00%

Other - Community Service 0.00%

Corporate and Other Overhead 46.90%

Total 100.00%  
 

For purposes of establishing the projected revenue requirement, we have anticipated a loss ratio for the 

Plan overall.  Below is a breakdown of the total premium revenue: 

                             

   Premium Revenue  100.00% 

  Claim Expense     89.00% 

  Administrative Expenses                  10.00% 

  Capital Contribution       1.00% 

 

Note the numbers above do not include 2% premium tax discussed under Final Rate Calculation. 

 

Administrative Expenses reflect the cost of administering contracts and any applicable premium tax 

charge.  The Capital Contribution includes Plan margin plus an amount to maintain and expand medical 

center facilities where members receive the majority of health care in the Kaiser Foundation Health Plan.  

As a group model HMO, Kaiser owns a significant portion of the health care delivery system.  In other 

models, capital contributions are included in fee for service payments.  At Kaiser, our payments to 

medical groups do not cover capital expenses.  These are funded by the capital contribution factor built 

into our premium rates. 

  

Commissions and bonuses are paid to Brokers of Record and General Agents.  The total compensation is 

a function of size of the book of business, retention, new members, and total premium written. 

 

Some groups utilize a late payment period to pay premiums.  We provide an Alternate Payment Plan by 

adding an interest charge to the late premium amount. 

 

If a large group requests benefits that are not on our list of preferred benefits, we add an administrative 

surcharge to cover the cost of customizing group and subscriber materials. 

 

For multi-state groups, a TPA surcharge is applied.  This surcharge is to cover eligibility management 

and data transfer, enrollment services, consolidated billing and payments, reporting, and other 

administrative services. 
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For each renewal period we determine a minimum and maximum rate increase in order to stabilize 

premium rates and moderate rate swings.  These boundaries are determined actuarially and are 

consistently applied.  We believe that stabilizing rate changes is in the interest of our groups and 

subscribers.  

 

In situations where Kaiser offers high and low benefit plan offerings to a group, a selection adjustment 

load may be applied to offset any projected anti-selection.  

 

There are in force retrospective rating agreements with large groups on a limited basis. In these 

situations renewal rates may be adjusted for underwriting results of prior periods. These adjustments 

may be limited to plus or minus 5% of the renewal rate.  

 

The Underwriter reserves the right to take considerations in rating based on underwriting judgment.  

Such considerations are adjustments to reflect Conditions of Offering including, but not limited to, 

competitive position, frozen status, underwriting concessions, underwriting loads, and assessment of 

additional risk. 

 

Out-of-Area services were previously priced using a factor-based approach.  This changed to a 

community rated approach in 1
st
 Quarter 2010.  This approach uses the same manual rating formula as 

described in the “Pricing System” section.  Experience across all Kaiser regions was used to develop the 

manual rate, benefit factors, area factors and administrative expense PMPM, which can be found in 

Attachment 2. 

 

A Flexible Funding Option is available for offer to fully insured large employer based groups with 

more than 500 members. Flexible funding allows an employer group, which qualifies for and purchases 

a Kaiser fully insured plan, to share in a small percentage of the group's costs under the fully insured 

large group plan. Flexible Funding will be offered by Kaiser as an option only, and Kaiser will continue 

to also make available to employer groups its large group products at standard large group rates, without 

the Flexible Funding option.  

 

In this arrangement, Kaiser calculates the group’s premium using the prospective rating methodology 

described above in this filing, which is actuarially sound and based on and similar to the methodology 

used by Kaiser to rate large groups without the Flexible Funding option. The employer group then 

selects a risk corridor that represents a percentage above and below the premium as calculated under the 

prospective rating methodology, and a percentage within the risk corridor which represents the 

percentage of costs within the risk corridor that the employer group shares.  Kaiser has established limits 

with respect to the size of the risk corridor and the percentage of cost sharing an employer group can 

select. The risk corridor may be symmetrical above and below the premium, or may have different 

percentages defined above and below the premium. 

 

The premium calculated under the prospective rating methodology is paid by the group on a monthly 

basis.  At the end of the year, Kaiser and the employer group will compare premium revenue and total 

medical and administrative costs for the group.  A Pooling threshold will be established in the 

agreement.  Medical costs for an individual in the contract year above the Pooling threshold are not 

considered as Medical costs in the settlement.  A Pooling charge will be included in the premium amount 

to cover the cost of this stop loss feature.  A small Risk Charge will be added to the retention charges for 

Flex Funding arrangements.   

 

If the group’s total costs are lower than the premium, the employer group will receive a payment or 

credit from Kaiser based on the percentage of cost sharing selected by the employer group within the 

risk corridor.   If the group’s total costs are higher than the premium, the employer group must make an 

additional payment to Kaiser that is also based on the percentage of cost sharing selected by the 

employer group within the risk corridor. 
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Deductible HMO plans and High Deductible Health Plans (HDHP) that qualify as Health Savings 

Accounts (HSA) are other product options.    

 

Premium rates for these plans are based on benefit factors similar to those applied to HMO plans.  These 

factors are determined using a Milliman Rating Model adjusted to reflect Kaiser’s experience, and can 

be found in Attachment 1.  Any additional benefits a group may request will be rated using the same 

tool. 

 

Health Care Reform 
 

Kaiser has reflected the known effects of National Health Care Reform in this filing including the 

addition of Patient-Centered Outcomes Research Institute Fee, Temporary Reinsurance Contribution 

Fee, and the Federal Health Insurer Fee.  Kaiser will modify factors as necessary to comply with any 

future National Health Care requirements. 

 

Certification 

 

In forming this filing, I relied upon Out-of-Area data prepared by Katherine Huynh, A.S.A., M.A.A.A. 

of Kaiser Permanente, Inc. as shown in the Attachment 2 of this filing.  The information was evaluated 

for reasonableness and consistency. In other respects, the examination included such review of the 

actuarial assumptions and actuarial methods used and such tests of the calculations as considered 

necessary. 

 

This filing is in conformity with all applicable Actuarial Standards of Practice, including ASOP No. 8.  

To the best of my knowledge, the rating methodologies of Kaiser Foundation Health Plan of the Mid-

Atlantic States, Inc. comply with the applicable state laws and regulations pertaining to employer health 

insurance.  Kaiser has instituted several initiatives designed to improve utilization management and 

lower costs to the Health Plan through selective contracting with providers.  On the basis of these actions 

being successfully implemented by management, the rating methodologies produce premiums that are 

reasonable in relation to benefits and are based on sound and commonly accepted actuarial principles. 

 

 
Anthony D. Weatherspoon ASA, MAAA 

Actuarial Associate 

Kaiser Foundation Health Plan, Inc. 

7/25/2014 
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
Also used for  

Kaiser Permanente Insurance Company Out of Area/Network Products 
 

 

District of Columbia 

 
 2015 Large Group Rate Filing (January to December) 

Form Number DC-LG-HMO-COST(01-15), DC-LG-POS-COST(01-15),  

DC-GRP-SEC3(01-15)  

 

Actuarial Memorandum 
 

I, Anthony D. Weatherspoon, Actuarial Associate for Kaiser Foundation Health Plan, Inc. (Kaiser) am a 

member of the American Academy of Actuaries.  I meet the qualification standards for certifying 

Regulatory Filings for Rates and Financial Projections for Health Plans.  This Actuarial Certification 

applies to the attached filing for a change in premium rates.  This actuarial memorandum documents the 

assumptions and sources of data pertaining to the development of Kaiser premium rates effective 

January 2015. 

 

Kaiser is a group model HMO which capitates most of its providers under contract.  Due to current and 

prior investments in technology KFHP-MAS has enhanced its capabilities to capture costs by 

encounters, thus, the experience of  particular pools of risks are now tracked for the purpose of 

developing premium rates.  For all groups, premium rate changes are based on Kaiser's projected 

revenue requirement compared to the revenue generated by rates currently in effect. 

 

The Revenue Requirement for 2015 was developed through the budgeting process by accumulating 

medical and administrative expenses adjusted by internal expense initiatives and utilization changes.  

Utilization data from fee for service claims and capitations paid to the Mid Atlantic Permanente Medical 

Group are trended.  Kaiser Permanente is an integrated health plan with much of our expense being fixed 

costs associated with our medical centers.  The total pricing trend is set by developing Kaiser’s projected 

revenue requirement based on the projected fixed costs, external expense, and administrative expense.  

The total pricing trend is allocated to service lines based on the current distribution of expense, expected 

cost and utilization, and other changes due to Kaiser initiatives. A trend summary appears in Exhibit 1.  

Plan initiatives designed to lower the cost of medical benefits and utilization by members are included in 

the trends.  The expected loss ratio is applied to the resulting claim cost PMPM to establish a projected 

revenue requirement for the total block of business.  The Projected Revenue PMPM Target of $405.67 

reflects current benefits and exposure as of December 31, 2013; and can be found on Exhibit 2.  
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Exhibit Changes 

 

The following exhibits have changes from the prior filing: 

 Exhibit 1 – Updated exhibits to reflect 2014 and 2015 trends by cost category. 

 Exhibit 2 – Updated revenue target buildup to reflect new values for claims PMPMs, 

subrogation, trend assumptions, buydown, and bad debt. 

 Exhibit 3 – Updated average rate increase for all jurisdictions to reflect new target PMPM. 

 Exhibit 4 – Manual Base rates and retention have been updated. 

 Exhibit 5 – Updated prospect demographic factors. 

 Exhibit 6 – Updated pooling levels and pooling charges. 

 Exhibit 7 – No Changes 

 Exhibit 8 – No Changes 

 Exhibit 9 – Updated Minimum Decrease for HMO Plans. 

 Exhibit 10 – Updated new exhibit detailing Dominion Dental PMPMs for dental benefit. 

 Exhibit 11 – Added amounts for ACA Taxes and Fees 

 Exhibit 12 - Updated exhibit detailing District of Columbia experience and loss ratios. 

 Exhibit 12b - Updated exhibit detailing Regional experience and loss ratios. 

 

Pricing Trend 

 

The overall trend in Exhibit 1 is used in the development of premium rates.  We have spread the total 

trend across the medical type of service lines in order to indicate how we believe each service line 

impacts the total trend but this is strictly informational and the medical service line trends are not used in 

the premium development.  The overall trend is set at a level that when applied to base period 

experience, produces the revenue requirement for the particular line of business that is set during the 

budgeting process.   

 

For all lines of business, external costs flow through as fee for service claims.   For internal Kaiser 

services large groups are rated using the National Pricing System (NPS), which develops internal base 

period expense as a group's utilization multiplied times a fee schedule.  Therefore, an increase in 

expected utilization would increase the expected internal trend.  We would expect an increase in internal 

utilization as we open new Medical Centers, which increases our capacity and allows for internalization 

of services.   Internal expense, which is made up of mostly fixed costs associated with providing services 

at a Kaiser center, represents approximately two thirds of total medical cost expense. 

 

NPS is used only for groups with greater than 50 eligible lives and is not used for Small Group and 

Direct Pay business.   The internal expenses for these lines of business are based on internal cost 

allocations.  While an increased internal capacity could result in an increase in internal expense, it does 

not have the direct impact of increased utilization described above for large group.  This is one reason 

why Small Group, Individual and Large Group may have different internal trends.  Another reason has to 

do with how a particular line of business is performing.  Because the trend is developed by comparing 

current revenue to future budgeted required revenue, a line of business that has a positive margin may 

require a lower trend to produce the required revenue while a line of business that is losing money may 

require a higher trend.  When comparing trends between lines of business, it is also important to consider 

that Small Group and Direct Pay each represent only 5% of Kaiser's book of business and that the vast 

majority of our book is Large Group. 

 

Pricing System 

 

The pricing system uses experience, manual rates, and risk scoring to calculate rates.  The final rate for 

each mid-size and large group is a blend depending on the size of the group.  Benefit differences are 

calculated on the actuarial relationship between the benefit defined to the standard benefit in that specific 

category.   
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Utilization Management programs within Kaiser reflecting the management of services within our 

Medical Centers and referral patterns to fee for service providers affect the rate.  An expected claims 

adjustment factor to account for this utilization adjustment is consistently applied to our Medical Center 

based HMO product (Signature HMO).  We will adjust the manual rate expected claims adjustment 

factor for other products as warranted to account for the differences in Kaiser’s ability to control 

utilization of services with non-Kaiser providers.  For example, the Network-based HMO product 

(Select HMO) allows members to choose Primary Care physicians from a network panel of non-Kaiser 

providers.  Since Kaiser has less control over services and usually pays on a fee for service basis, a less 

favorable Claims Adjustment factor would be applied.  Claims Adjustment Factors can be found in 

Exhibit 4. 

 

Discounts that Kaiser has contracted with providers and also the difference in the cost of providing 

services in our Medical Centers with the costs of paying fee for service providers also are applied.  Like 

the adjustments to manual rates made for utilization, the tiers may be adjusted to account for different 

levels of reimbursement.  In our Point of Service (POS) product, a member has the option to use either 

network (non-Kaiser) or community physicians.  Kaiser contracts with network physicians but 

community physicians would be reimbursed based on charges.  In either case, the reimbursement is 

different than the cost of reimbursing Kaiser Physicians. 

 

The steerage factor represents the ability of Kaiser to direct care to contracted providers.  We have 

separated providers into several tiers for Steerage determination.  Tier 1 providers are Kaiser Facilities 

and referral specialists.  Tier 2 providers would be contracted providers who are available to Point of 

Service members.  Tier 2 providers are similar to and can often be considered to be Preferred Providers.  

Tier 3 represents community providers available to POS members.  For example, for HMO contracts the 

steerage factor is 100% for Tier 1 since access to providers is restricted.  For Point of Service contracts, 

the steerage factor may be 60% to Tier 1 providers, 36% to Tier 2 providers and 4% to Tier 3 providers.  

The steerage factor assigned is dependent upon the availability of Kaiser facilities, the scope of the 

contracted network, benefit design and other factors.    

 

As mentioned above, the trend factor is based on review of Kaiser’s medical costs and utilization.  Since 

many National Accounts and other large groups will request renewal rates for contract years beginning 

in 2015 in 2014, we will continue the quarterly trending until our next rate filing establishes a new 

projected revenue requirement. Trends may vary by network, market segment, and product and are 

reviewed at least quarterly.  

 

Using a base rate and factors for benefit variables, age and gender, risk scores, and plan specific 

circumstances, we can consistently determine rates at a group level that will roll up to our projected 

revenue requirement. 

 

Attachment 1 contains the list of most benefit adjustment factors by benefit category.  The factors are 

used to calculate the historical and future benefit adjustment factors which are applied to the claims in 

the experience portion of the rate development and the manual rate in the Community Rated by Class 

portion and vary depending on the product type.  The benefit factors are calculated using a Milliman 

Rating Model adjusted to reflect Kaiser’s experience.  In cases where a group requests a new benefit that 

does not have a factor associated with it, the new factor will be calculated based on the actuarial value in 

comparison to the other benefits already priced.  Other factors that are used in rating can be found in 

Exhibits 4 to 10. 

 

The remainder of this section describes the experience, manual, and risk score based rating formula.  It 

then explains the blending of the three that produces the claims portion of the total rate.  Non-claims 

portion of the total rate will be discussed in the section that follows. 

 

Experience Rating Formula 

 

Experience rating is based on the claims incurred by a group, including internal encounter procedures 

valued as claims.  Typically, the most recent 12 months of claims experience available is used in rating, 
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however circumstances may require the use of additional months of data in order to more accurately 

predict future claim expenses.  Underwriters will also analyze the experience data and may adjust 

incurred claims (for example, IBNR factors or changes to the demographics of the group during the 

experience period) to address data inconsistencies or unusual circumstances. 

 

Historical claims from the experience period are trended forward in the rating formula.  We evaluate 

trends regularly.  The percent used will reflect the current trend for the community and any applicable 

trends that are specific to the group being rated.  

 

Claim amounts above an established pooling level are excluded from the experience.  A Pooling level is 

determined by the number of members enrolled.  The utilization period for pooled claims is the most 

recent available paid 12 months and group size is determined by the number of members.  A Pooling 

charge is added to cover the group's expected share of high cost claims incurred by the Plan.  The net 

expected claims are trended and the retention load is applied to determine the Monthly Required 

Revenue PMPM. 

 

For Point of Service and Preferred Provider offerings (Flex) alongside HMO plans, final rate 

relationships between HMO, Flex and POS may reflect anticipated actuarial differences between the 

plans.  

 

Manual Rating Formula 

 

The methodology uses base plan index factors as a starting point by market segment.  Group 

demographics are applied then base benefit factors are adjusted by the actual benefit plan and trended to 

develop expected claims by applicable tier. The final result is a blend of all tiers based on Steerage.  The 

retention load is added to the blended expected claims to determine the Manual Premium. 

 

Medical Resource Predictions based on Prescription and/or Diagnostic Group Data (Risk Scores) 

 

Kaiser has acquired licensed software that takes prescription information, enrollment, and diagnostic 

data, for a given group population, then applies it to software models which returns individual level 

relative risk scores to develop expected claims. Studies have shown that Risk Scores are a better 

predictor of medical risk than standard age/gender factors and are applied instead. This process is similar 

to the method used by the Centers for Medicare and Medicaid Services in determining Medicare 

reimbursements. 

 

Final Rate Calculation 

 

Each group is quoted a Premium Rate using a combination of Experience, Manual, and Risk Scores 

according to a credibility formula based on the number of members enrolled in the group.  A large group 

with 100% credibility receives the Experience rate, while a mid-size group with 0% credibility receives a 

blend of the Risk Score and Manual rates.  In order to account for the DC Fiscal Year 2009 Budget 

Support Act of 2008, Bill #17-678, our rates include 2% premium tax.  For Flex plan options the 2% 

premium tax applies to Tier 1 revenue.  The revenue split between tiers is updated quarterly on a 

prospective basis. 

 

Maximum Rate Increase 

 

For any group that has POS, PPO, or Out-of-Area plans, with or without HMO, the maximum rate 

increase will be set at 35% for all products.  If the required rate increase is at or above 35% and the 

group’s loss ratio is at or above 100% for two consecutive periods, the maximum rate increase may be 

removed and the formula increase will be presented.  For groups with only HMO plan offerings, the 

maximum rate increase will be no greater than 15%. 

 

Retention Adjustments to Expected Claims 
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Retention will vary by group member enrollment, and will be on a PMPM basis as shown in the table 

“Retention Relativity Scale” on Exhibit 4.  The retention formula produces PMPMs that decrease with 

group size, which reflects economies of scale and is more consistent with industry standard. 

 

The table below shows a breakdown of the retention factors based on financial budgeting: 

 

Percent of 

Retention Category Total Retention

Claims Processing 4.50%

Customer Service 9.60%

ACA Taxes 17.50%

Taxes 0.20%

Capital Generation 7.50%

Members Satisfaction Survey 1.00%

Member Communication Materials 2.50%

Open enrollment 2.50%

Utilization Review 3.10%

Care Management 4.70%

Ad Hoc Reports 0.00%

Other - Community Service 0.00%

Corporate and Other Overhead 46.90%

Total 100.00%  
 

For purposes of establishing the projected revenue requirement, we have anticipated a loss ratio for the 

Plan overall.  Below is a breakdown of the total premium revenue: 

                             

   Premium Revenue  100.00% 

  Claim Expense     89.00% 

  Administrative Expenses                  10.00% 

  Capital Contribution       1.00% 

 

Note the numbers above do not include 2% premium tax discussed under Final Rate Calculation. 

 

Administrative Expenses reflect the cost of administering contracts and any applicable premium tax 

charge.  The Capital Contribution includes Plan margin plus an amount to maintain and expand medical 

center facilities where members receive the majority of health care in the Kaiser Foundation Health Plan.  

As a group model HMO, Kaiser owns a significant portion of the health care delivery system.  In other 

models, capital contributions are included in fee for service payments.  At Kaiser, our payments to 

medical groups do not cover capital expenses.  These are funded by the capital contribution factor built 

into our premium rates. 

  

Commissions and bonuses are paid to Brokers of Record and General Agents.  The total compensation is 

a function of size of the book of business, retention, new members, and total premium written. 

 

Some groups utilize a late payment period to pay premiums.  We provide an Alternate Payment Plan by 

adding an interest charge to the late premium amount. 

 

If a large group requests benefits that are not on our list of preferred benefits, we add an administrative 

surcharge to cover the cost of customizing group and subscriber materials. 

 

For multi-state groups, a TPA surcharge is applied.  This surcharge is to cover eligibility management 

and data transfer, enrollment services, consolidated billing and payments, reporting, and other 

administrative services. 
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For each renewal period we determine a minimum and maximum rate increase in order to stabilize 

premium rates and moderate rate swings.  These boundaries are determined actuarially and are 

consistently applied.  We believe that stabilizing rate changes is in the interest of our groups and 

subscribers.  

 

In situations where Kaiser offers high and low benefit plan offerings to a group, a selection adjustment 

load may be applied to offset any projected anti-selection.  

 

There are in force retrospective rating agreements with large groups on a limited basis. In these 

situations renewal rates may be adjusted for underwriting results of prior periods. These adjustments 

may be limited to plus or minus 5% of the renewal rate.  

 

The Underwriter reserves the right to take considerations in rating based on underwriting judgment.  

Such considerations are adjustments to reflect Conditions of Offering including, but not limited to, 

competitive position, frozen status, underwriting concessions, underwriting loads, and assessment of 

additional risk. 

 

Out-of-Area services were previously priced using a factor-based approach.  This changed to a 

community rated approach in 1
st
 Quarter 2010.  This approach uses the same manual rating formula as 

described in the “Pricing System” section.  Experience across all Kaiser regions was used to develop the 

manual rate, benefit factors, area factors and administrative expense PMPM, which can be found in 

Attachment 2. 

 

A Flexible Funding Option is available for offer to fully insured large employer based groups with 

more than 500 members. Flexible funding allows an employer group, which qualifies for and purchases 

a Kaiser fully insured plan, to share in a small percentage of the group's costs under the fully insured 

large group plan. Flexible Funding will be offered by Kaiser as an option only, and Kaiser will continue 

to also make available to employer groups its large group products at standard large group rates, without 

the Flexible Funding option.  

 

In this arrangement, Kaiser calculates the group’s premium using the prospective rating methodology 

described above in this filing, which is actuarially sound and based on and similar to the methodology 

used by Kaiser to rate large groups without the Flexible Funding option. The employer group then 

selects a risk corridor that represents a percentage above and below the premium as calculated under the 

prospective rating methodology, and a percentage within the risk corridor which represents the 

percentage of costs within the risk corridor that the employer group shares.  Kaiser has established limits 

with respect to the size of the risk corridor and the percentage of cost sharing an employer group can 

select. The risk corridor may be symmetrical above and below the premium, or may have different 

percentages defined above and below the premium. 

 

The premium calculated under the prospective rating methodology is paid by the group on a monthly 

basis.  At the end of the year, Kaiser and the employer group will compare premium revenue and total 

medical and administrative costs for the group.  A Pooling threshold will be established in the 

agreement.  Medical costs for an individual in the contract year above the Pooling threshold are not 

considered as Medical costs in the settlement.  A Pooling charge will be included in the premium amount 

to cover the cost of this stop loss feature.  A small Risk Charge will be added to the retention charges for 

Flex Funding arrangements.   

 

If the group’s total costs are lower than the premium, the employer group will receive a payment or 

credit from Kaiser based on the percentage of cost sharing selected by the employer group within the 

risk corridor.   If the group’s total costs are higher than the premium, the employer group must make an 

additional payment to Kaiser that is also based on the percentage of cost sharing selected by the 

employer group within the risk corridor. 
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Deductible HMO plans and High Deductible Health Plans (HDHP) that qualify as Health Savings 

Accounts (HSA) are other product options.    

 

Premium rates for these plans are based on benefit factors similar to those applied to HMO plans.  These 

factors are determined using a Milliman Rating Model adjusted to reflect Kaiser’s experience, and can 

be found in Attachment 1.  Any additional benefits a group may request will be rated using the same 

tool. 

 

Health Care Reform 
 

Kaiser has reflected the known effects of National Health Care Reform in this filing including the 

addition of Patient-Centered Outcomes Research Institute Fee, Temporary Reinsurance Contribution 

Fee, and the Federal Health Insurer Fee.  Kaiser will modify factors as necessary to comply with any 

future National Health Care requirements. 

 

Certification 

 

In forming this filing, I relied upon Out-of-Area data prepared by Katherine Huynh, A.S.A., M.A.A.A. 

of Kaiser Permanente, Inc. as shown in the Attachment 2 of this filing.  The information was evaluated 

for reasonableness and consistency. In other respects, the examination included such review of the 

actuarial assumptions and actuarial methods used and such tests of the calculations as considered 

necessary. 

 

This filing is in conformity with all applicable Actuarial Standards of Practice, including ASOP No. 8.  

To the best of my knowledge, the rating methodologies of Kaiser Foundation Health Plan of the Mid-

Atlantic States, Inc. comply with the applicable state laws and regulations pertaining to employer health 

insurance.  Kaiser has instituted several initiatives designed to improve utilization management and 

lower costs to the Health Plan through selective contracting with providers.  On the basis of these actions 

being successfully implemented by management, the rating methodologies produce premiums that are 

reasonable in relation to benefits and are based on sound and commonly accepted actuarial principles. 

 

 
Anthony D. Weatherspoon ASA, MAAA 

Actuarial Associate 

Kaiser Foundation Health Plan, Inc. 

7/25/2014 

 



 

 

 
 

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
2101 East Jefferson Street Rockville, Maryland 20852 

 
July 25, 2014 

 

Ms. Darniece Shirley 

Department of Insurance and Securities 

Insurance Product Division  

810 First Street, N.E. 

Washington, DC   20002 

Darniece.shirley@dc.gov 

202-442-7793 

 

Dear Ms. Shirley: 

 

Re:  NAIC #: 95639 

 Large Group Rating Formula 

 Form Number DC-GRP-SEC3(01-15) 

Form Number DC-LG-HMO-COST(01-15) 

 Form Number DC-LG-POS-COST(01-15) 

 

Attached is the Large Group Rate Filing for Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 

(Kaiser) that will be used in rating large groups effective January 2015 through December of 2015.   

 

Below is a list of items found in the filing: 

 

 Exhibit 1 – 2015 trend development. 

 Exhibit 2 – Projected 2015 revenue target pmpms. 

 Exhibit 3 – Average rate increases by market segment. 

 Exhibit 4 – Manual base rate and retention scale. 

 Exhibit 5 – Demographic factors. 

 Exhibit 6 – Pooling levels. 

 Exhibit 7 – Credibility assignments by group size. 

 Exhibit 8 – Deferred premium financing option. 

 Exhibit 9 – Minimum and maximum rate increases. 

 Exhibit 10 – Dominion Dental pmpms Comparison. 

 Exhibit 11 – Premium Tax 

 Exhibit 12 – DC and Jurisdictional Loss Ratios 

 Exhibit 13 – Affordable Care Act Taxes and Fees 

 Attachment 1 – List of common benefit adjustment factors. 

 Attachment 2 – Out-of-Area pricing factors. 

 

Please do not hesitate to contact me at 301-816-5982 if you have any questions. 

 

Sincerely, 

 
Anthony D. Weatherspoon, ASA, MAAA 

Actuarial Associate 

 

 

mailto:Darniece.shirley@dc.gov


CC. Tan L Tan, FSA, MAAA, Senior Actuarial Director and KPIC Chief Actuary 

        Wendy Drum, Vice President Pricing and Underwriting 
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